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She dak field spotlights the slender, nimble 


undulating form of Treponema pallidum to establish 
a diagnosis of syphilis. The prognosis may be dark if the patient fails 
to receive adequate therapy. 


MAPHARSEN is a dependable arsenical, with 


years of clinical experience and millions of administered doses 
testifying to its effectiveness. 


MAPHARSEN is one of a long line of Parke-Davis preparations 


whose service to the profession created a 
dependable symbol of significance in medical therapeutics— 


MEDICAMENTA VERA. 


A 
8 4. 
MAPHARSEN (Oxophenarsine Hydrochloride) <2) = 
in single dose ampoules of 0.04 gm. and %. i. 
6 0.06 gm.; boxes of 10 ampoules. Multiple dose, ps e 
hospital size ampoules of 0.6 gm., in boxes of 10. » 
E ® 


PARhE, DAVIS & COMPANY: DETROIT 32, MICHIGAN 
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of G-E Model R-39 
X-Ray Units 
Now in Service! 


If you can picture in your mind’s eye a two-mile 
column of R-39 Units, placed end to end, you'll 
have a good idea of the popularity of this particular 
model, and the vast amount of diagnostic service 
it is rendering daily in the offices of specialists, and 
in clinics and hospitals everywhere. 


Why the R-39's great popularity? 


1. It is an all-round diagnostic unit, yet is so 


compactly designed that it can be accommo- 
dated in a small floor space. 


2. Has ample power (100 ma. and 85 kvp) for 
general radiographic and fluoroscopic diag- 
nosis. 


3. Its unusual flexibility facilitates positioning 
of the patient vertically, angularly, or hori- 
zontally. 


4. Its double-focus genuine Coolidge tube serves 
both over and under the table. 


5. The simple-to-operate, refined control system 
assures a consistently fine quality of work. 


You, too, may find the Model R-39 ideally adapt- 
able to your particular needs. Why not investigate, 
by writing today for complete information. Address 
Dept. 2616, General Electric X-Ray Corporation, 
175 W. Jackson Blvd., Chicago 4, Ill. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 
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TREATING 

ALCOHOL 
AND 

DRUG ADDICTION 


In 1897 Doctor B. B. Ralph developed 
methods of treating alcohol and narcotic addiction that, by the 
standards of the time, were conspicuous for success. 

Twenty-five years ago experience had bet- 
tered the methods. Today with the advantages of collateral medicine, 
treatment is markedly further improved. 

The Ralph Sanitarium provides personal- 
ized care in a quiet, homelike atmosphere. Dietetics, hydrotherapy 
and massage speed physical and emotional re-education. Coopera- 
tion with referring physicians. Write or phone. 


RALPH 


SANITARIUM 


Ralph Emerson Duncan, M.D.. 
DIRECTOR 


529 HIGHLAND AVE. KANSAS CITY 6, MO. 
Telephone Victor 3624 


Established 1897 
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a complex of truly natural 


estrogens, has been helping physicians 
level the vicissitudes of the menopause 
for over seventeen years. A wide range 
of forms and potencies permits notable 


flexibility and precision in dosage. 


The objective of using “the minimum 


dosage at the-longest possible intervals 


compatible with the control of 


symptoms”! is readily attained. Once 


symptoms are controlled parenterally, 


= the patient may be easily maintained 
ae _ orally on a gradually reduced dosage. 
_ is highly purified, 


~ standardized in International Units. 


1, Watson, B. P.: J. Clin. Endocrinology 4:571 (Dec.) 1944, 


TRADEMARK 


SQuiss 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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Full directions for preserving and sending specimens, with 
shipping containers, sent on request. Chemically accurate 
and clinically tested reagents, solutions, stains and culture 
media available for immediate delivery. Consultation invited. 


DUNCAN LABORATORIES 


3 Convenient Locations Providing Prompt Service 

909 Argyle Building, Kansas City 6, Mo., Telephone VI. 4850 
230 Frisco Building, Joplin, Missouri, Telephone 744 

211 East Second Street, Ottumwa, lowa, Telephone 775 


RALPH EMERSON DUNCAN, M.D. 
DIRECTOR 


MAURICE L. JONES, M.D. 
ASSOCIATE DIRECTOR 
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to convert 
the diabetic 
into 
more normal 
person 


“The ideal in therapy. ..is to convert the diabetic 


into a normal person.”! While certain restric- 
tions must always be imposed, many patients 
can be controlled through diet alone so as to 
dislocate their normal habits as little as pos- 
sible. In those cases where insulin therapy is 
also required, control may often be attained 
with but one daily injection of “Wellcome’ 
Globin Insulin with Zinc. Its intermediate action 
is adaptable to the needs of most mild and 
many moderately severe cases and adequate 
control can usually be achieved in three clear- 
cut steps: 


l. Stabilize the patient as well as possible on a 
diet of the desired caloric content. Give a sin- 
gle dose of 15 or 20 units of “Wellcome’ Globin 
Insulin 30 minutes or more before breakfast. 


2. Adjustment to 24-hour control: Gradually 
adjust the Globin Insulin dosage to provide 
24-hour control as evidenced by a fasting blood 
sugar level of less than 150 mgm. or sugar-free 
urine in the fasting sample. 

3. Adjustment of diet: Simultaneously adjust 
the carbohydrate distribution of the diet to 
balance insulin activity. Initially this may be 
2/10 (breakfast), 4/10 (lunch), and 4/10 


(supper). Any tendency toward mid-afternoon 
hypoglycemia may usually be offset by giving 


10 to 20 grams of carbohydrate between 3 ancl _ 


4 p.m. The final adjustment of carbohydrate dis- 
tribution may be based on fractional urinalyses. 


Systematic attention to these details will make 
possible adequate control of most mild and 
many moderately severe cases of diabetes with 
a single daily injection of ‘Wellcome’ Globin 
Insulin with Zinc. 


‘Wellcome’ Globin Insulin with Zinc is a clear solu- 
tion, comparable to regular insulin in its freedom 
from allergenic properties. Available in 40 and 80 
units per cc., vials of 10 cc. Accepted by the Council 
on Pharmacy and Chemistry, American Medical 
Association. Developed in The Wellcome Research 
Laboratories, Tuckahoe, New York. U.S. Patent No. 
2,161,198. LITERATURE ON REQUEST. 


‘Wellcome’ Trademark Registered 
1. Bauman, L.: Bull. New Eng. M. Center 5:17 (Feb.) 1943. 


BURROUGHS WELLCOME & CO. (U.S.A.) INC. 9 & Il EAST 41ST STREET, NEW YORK 17, N.Y. 
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KNOW-HOW 


Included on the list of quality 
products which doctors recom- 
mend is Page Evaporated Milk 
—a product of one of the old- 
est names in the canned milk 
industry. To Charles A. Page 
(then U. S. Consul at Zurich, 
Switzerland) goes credit for or- 
ganizing the original canned 
milk plant, 1865, in Switzerland. 


From this heritage of family 
know-how comes Page Evapor- 
ated Milk, another product of 
pioneering. It is fortified with 
vitamin D derived from irradi- 


THE PAGE MILK COMPANY 
COFFEYVILLE, KANSAS 


( 


ated 7-dehydro-cholesterol. 
This process, capable of ac- 
curate measurement, assures ‘you 
of uniform vitamin D potency 
in every can — 400 USP units 
per pint of evaporated milk. 


Page products have become es- 
tablished by meeting exacting 
tests of the pioneer’s school of 
hard knocks. It is no wonder 
that doctors, through their own 
experience, have found Page to 
be a dependable, superior qual- 
ity product. 
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DISTINCTIVE 
PENICILLIN PRODUCTS 


© Schenley Laboratories, Inc. 


PENICILLIN TABLETS 
Schenley 


A special coating masks the penicillin taste of these tablets. 
Valuable in supplementing injections to maintain effective blood 
levels. Given in five times the parenteral dose, they may be em- 
ployed to replace injections after the acute phase of the disease 
has subsided. Particularly useful in ambulatory cases. 


Each tablet provides 50,000 units of calcium penicillin, buffered 
with calcium carbonate. Requires no refrigeration. 
Available in bottles of twelve. 


PENICILLIN TROCHES 
Schenley 


Rectangular in shape, agreeably flavored, these troches provide 

a rational means of obtaining the benefits of penicillin in infections 
of the mouth and throat caused by penicillin-sensitive organisms. 
Each troche supplies 1,000 units of calcium penicillin. They 
dissolve slowly, thus prolonging the action of the drug. 


A SCHENLEY SERVICE 

Penicillin Paragraphs, providing a continuing 

summary of penicillin therapy in specific ‘ 
disease entities, will be sent to physicians 

requesting to be placed on our mailing list. 


Scehenley LABORATORIES, INC. 
EXECUTIVE OFFICES: 350 FIFTH AVENUE » NEW YORK 1, N. Y. 
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Beginning placement of 
on introducer. 


diaphragm 


on introducer. 


% 


aphragm. 


NO 5 Placement of di 


The insertion and correct placement of the “RAMSES”* Flexible 
Cushioned Diaphragm are simplified by the use of the “RAMSES” 
Diaphragm Introducer as illustrated. 


Our booklet, “Instructions For Patients”, will be found helpful in 
guiding patients in the proper use of the "diaphragm-jelly technique”. 


A supply will be sent to physicians on request.. 


JULIUS SCHMID, INC. 423 wesr ssu st. NEW YORK 19, N. Y. 


*The word ‘"RAMSES” is a registered trademark of Julius Schmid, Inc. 


) 
NO. 2 Diaphragm placed ENS 
NO 3 Application of jelly to diaphragm. 
= 
‘ 
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chemically 


to natural estrogens 


ESTINYL (ethinyl estradiol) is “chemically similar to natural es- 
trogen.”' It is more active orally than any other synthetic or 
natural estrogen known today. ESTINYL is the first estradio! 
preparation that is efficacious by mouth in really minute 
amounts. It provides the economy inherent in low dosage. Five- 
hundredths of a milligram daily is sufficient to relieve the ave- 
rage menopausal patient. ESTINYL, closely allied to the primary 
follicular hormone, does more than mitigate vasomotor symp- 
toms. ESTINYL quickly relieves the common nervous manifesta- 
tions and bodily fatigue, and replaces them with a sense of 
emotional and physical fitness. 


ESTINY 


Average menopausal symptoms: One 0.05 mg. ESTINYL Tablet 
daily. Severe menopausal symptoms: Two or three 0.05 mg. 
ESTINYL Tablets daily. Many patients may be maim. ined in 
comfort with 0.02 mg. ESTINYL Tablet daily after initia. _ »ntrol 
of estrogen deficiency. 


Packaging: ESTINYL TABLETS of 0.05 mg.—pink, coated tablets and 0.02 mg. 
—buff, coated tablets, bottles of 100, 250 and 1,000. 


1. Bickers, W.: Am. J. Obst. & Gynec. 51:100, 1946. 
Trode-Mark ESTINYL—Reg. U.S. Pat. Off. 


CORPORATION 
BLOOMFIELD, N, J. 


or Visit the SCHERING display at the 
A A.M.A. Convention, June 9-13—Booth 1-16 


Atlantic City Auditorium 


A Bais 
al 
3 3 : 


XVI 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


3100 EUCLID AVENUE 


THE MAJOR CLINIC ASSOCIATION 


KANSAS CITY, MISSOURI 


A Well Beautiful 
Equipped Location 
Institution Large, 

Well Shaded 

Grounds, 

Nervous and Spacious 

Mental Porches, 
Diseases and All Modern 

Alcohol Methods for 
Drug and Restoring 

Patients to a 

bis Normal 
Addictions 


HERMON S. MAJOR, M.D. 
Medical Director 


HERMON S. MAJOR, JR. 
Business Manager 


BROMURAL 


(alphabromisovalerylearbamide) 


A well tolerated hypnotic, 
inducing a restful sleep. 
Two tablets upon retiring 
or in wakefulness during 
the early morning hours. 
Contains no barbiturate. 


5 grain Tablets and Powder. 


BILHUBER° KNOLL 


ORANGE, NEW JERSEY 
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3 “Premarin” tangibles... plus 


“p remarin” is orally effective 

“Premarin” is well tolerated 

“Premarin” provides rapid symptomatic relief 


_... and as a sequel to the control of subjective symptoms, there is the emotional 
os: uplift or feeling of well-being which is so frequently reported by patients on 
"Premarin" therapy. “Premarin” has proved to be a valuable therapeutic medium for 
the management of the menopause and other manifestations of estrogenic deficiency. 


To permit flexibility of dosage and enable the physician to fit estrogenic therapy 
to the particular needs of the patient, Premarin” is supplied in two potencies — 


= tablets of 1.25 mg. and 0.625 mg. Also available in liquid form, containing 0.625 mg. 


in each 4 cc. (1 teaspoonful). 


*Although the principal estrogen in Premarin” is sodium estrone sulfate, it also contains 
other equine estrogens . . . estradial, equilin, equilenin, hippulin . . . which are also 
present as water soluble sulfates. The water solubility of conjugated estrogens (equine) 


assures rapid absorption from the gastrointestinal tract. 


CONJUGATED ESTROGENS | 
(equine) 


AYERST, McKENNA & HARRISON Limited 


22 EAST 40TH STREET, NEW YORK 16, N.Y. 
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is safe, simple, and 
fast with TUBEX°® 


@ Designed for immediate injection — 
no transfer from ampul to syringe. 


Before injecting aspirate to insure 000 units 


injected in less than 30 seconds. 


e@ Tubex has a special safety feature—by 
aspirating, it is easy to make certain that 
a blood vessel has not been entered. 


@ Positive plunger of the syringe elimi- 
nates awkward administration. 


Sa Prolonged therapeutic blood levels (12 to 24 hours) have frequently been observed 
after a single injection of 300,000 units. Nearly all cases of acute gonorrhea are 
cleared up by a single injection. Other susceptible coccal infections respond to 
one or two injections per day. 

Available in 1 cc. Tubex, 300,000 units of penicillin calcium, with Tubex 
needle (20 gauge, 114 inch). The Tubex syringe is supplied separately. 

Tubex syringes and needles, developed and produced by J. Bishop & Co., are 
used exclusively by Wyeth Incorporated. 


TUBEX PENICILLIN 
q 


® 
@ Reg. U. S. Pat. Off. 


WYETH INCORPORATED ¢ PHILADELPHIA 3, PA, 
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TABLETS 
DIETHYL- 


lee, Size Me 
WLS 
0.5 ong. 


MLULY & 


FOR RELIABLE ESTROGENIC EFFECT 


Li- 


DIETHYLSTILBESTROL faithfully simulates the action of natural estro- 


gens. It is indicated wherever an estrogenic effect is desired. 
Diethylstilbestrol, Lilly, is particularly valuable in relieving symp- 
toms of the menopause, in senile vaginitis, and in gonorrheal vaginitis 
in children. It is also effective in “functional uterine bleeding” and in 
' the palliative treatment of carcinoma of the prostate. 
A wide variety of dosage forms, including tablets, ampoules, and 
vaginal suppositories, is offered under the Lilly Label. They are 
readily available at your local retail pharmacy. 


ELE LILLY AND COMPANY 
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ALTHOUGH the annual Indianapolis Speedway race is 
a brilliant spectacle to the fans, it is a grueling test of 
men and machines. Each driver must pass a thorough 
physical examination before he is permitted on the 
track. In addition, a staff of physicians and assistants 
stand by in readiness for any emergency. 

In most major sports and sporting events medical 
men make an important contribution. First of all, 


there must be assurance that every candidate is fit to 


importance are illnesses and injuries incidental to the 
sport which must be promptly and skillfully treated. 
Amateur and professional sports alike would be seri- 
ously handicapped were it not for the physician. 
Behind the doctor are the personnel and re- 
sources of the ethical pharmaceutical manufacturer. 
Eli Lilly and Company maintains a staff of hundreds 
of specialized workers. Their function is to supple- 
ment the skill of the physician by providing him with 


Illustration by Arthur Sarnoff 
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THE SURGICAL TREATMENT OF PILONIDAL CYSTS 
AND SINUSES 


Frederic B. Emery, M.D. 


Seneca, Kansas 


These are epithelial-lined cysts or sinuses of con- 
genital origin occurring in the skin overlying the 
sacrococcygeal region, superficial to the bone, and 
in, or adjacent to, the midline. The term “pilonidal” 
refers to the nests or strands of hair, typical of the 
condition, found within the cyst in about half the 
cases. Other synonymous designations include sacro- 
coccygeal sinus and cyst, sacrococcygeal dermoid, 
cyst teratoma and traction dermoid. 

ETIOLOGY 

The etiology of this condition is unknown. It is 
generally agreed, however, that it is a manifestation 
of faulty embryologic development and present at 
birth, but there is great diversity of opinion among 
authors as to its mode of origin and the embryonic 
tissues concerned. Bacon? lists twenty-one theories 
which have been advanced, only a few of which are 
of more than historical interest. 

Perhaps the earliest description of this condition 
was that given by Warren’? in 1867. He postulated 
later, in explanation of its development, a change in 
polarity in the growth of hair in this region, grow- 
ing inward beneath the skin to form a cyst. Later 
investigators, notably Tourneaux and Herrmann7> 
in 1887 and Mallory*4 in 1892, proposed the theory 
that coccygeal vestiges of the medullary tube were 
the anlage responsible for subsequent development 
of these cysts. Indeed, the latter was able to demon- 
strate these vestiges in human embryos by means 
of serial sections. Considerable support is given to 
this theory by such rare cases as reported by Moise*® 
and also by Ripley and Thompson? in which a con- 
nection existing between a pilonidal cyst and the 
neural canal was the source of fatal meningitis. 
Shenkin et. al.6> recently presented a case of menin- 
gitis in which there was a communication between 
a pilonidal cyst and a patent and dilated filum 
terminale, which in turn was in continuity with the 
oeral canal of the spinal cord. 


Lannelongue*! in 1882 advanced the theory of 
ectodermal invagination, and his views are held by 
many today. In an elaborate study of human em- 
bryos, Fox?® has concluded that the structures form- 
ing pilonidal sinuses have their origin in ectodermal 
invaginations from the skin surface during the third 
and fourth months of embryonic life. Stone®? in 
1931 proposed the interesting theory that pilonidal 
cysts are analagous to the preen gland in birds. This 
is a special scent gland which becomes active at the 
time of sexual maturity and bears many resemblances 
to pilonidal cyst in man. 

Kooistra>” found evidence in extensive studies of 
the human embryo to support both the. neurogenic 
and the ectodermal invagination theories of origin, 
so from these findings no conclusive opinion seems 
justifiable at the present time. 

INCIDENCE 

Pilonidal cysts and sinuses occur in males about 
three or four times as often as in females.*? Though 
encountered at all ages, they are most frequently 
found in young adults, particularly between the ages 
of 15 and 25, and in the hypertrichitic. The condi- 
tion has a predilection for the Caucasian race, occur- 
ing but rarely in the negroid race. Paradoxically, 
the condition is more common in negro females than 
in negro males.33 The Mongolian race has always 
been considered free from this disease. It is said by 
some>> to show a definite familial tendency. Fox?’ 
presented a case occurring in twins and cites two 
previous reports from the literature. 

PATHOLOGY 

Grossly the condition is seen in the form of sac- 
rococcygeal dimples, sinuses, cysts, and those rare 
cysts which connect with the sacral canal and with 
the subarachnoid space or central canal of the cord. 

Dimples are found in about 25 per cent of infants 
at birth and four per cent of adults.!! They are 
merely small depressions or conical pits in the skin, 
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and being shallow they never become infected and 
therefore remain symptom free. 

Pilonidal sinuses usually extend from a small 
midline aperture at or near the sacrococcygeal artic- 
ulation, coursing cephalad in the subcutaneous tis- 
sues toward the sacrum and ending blindly or in a 
cyst cavity. Frequently a small tuft of hair projects 
from the sinus opening. The sinus is lined by 
stratified squamous epithelium with slight cornifi- 
cation. Because of its depth and proximity to the 
anus, it is subject to infection by various bacteria, 
particularly staphylococci or B. Coli, which find 
the products of dermal activity accumulated within 
the sinus an excellent culture medium. Following 
infection, the formation of additional sinuses lined 
by chronic granulation tissue and opening lateral to 
the midline is not unusual, due to the burrowing 
nature of the infection. 

Cyst cavities occur commonly in association with 
one or more sinus openings, though they are occa- 
sionally encountered without a visible opening or 
with a mere depression present in the over-lying 
skin. They are lined by stratified cuboidal epithe- 
lium and frequently contain hair and epithelial det- 
ritus. .Though most writers believe that hair found 
in these cystic cavities is a product of the cyst itself, 
Granet and Ferguson?? state they have never ob- 
served hair follicle formation in the cyst wall nor 
hair in a cyst which has no sinus communication 
with the skin. Furthermore the hair when present 
was always found lying free in the cavity. From 
these observations, they conclude that hair enters 
the cyst through its sinus and is broken off inside. 
Histologically the cyst wall consists of dense fibrous 
tissue with round cell infiltration. Like pilonidal 
sinuses, the cysts are subject to infection and abscess 
formation. Lateral extensions are probably the result 
of burrowing infection, and following inflammation 
the lining epithelium is often partially or totally 
destroyed. 

SYMPTOMS 

Usually a pilonidal cyst or sinus causes no symp- 
toms until it becomes infected. Acute abscess forma- 
tion is accompanied by symptoms of local pain and 
tenderness, and possibly by constitutional disturb- 
ances such as fever, chills, headache and malaise. 
Often a history is obtained of some irritation or 
trauma, such as prolonged sitting, riding, falling, etc., 
which precedes onset of symptoms. A chronically 
infected cyst or sinus may be accompanied by an 
irritating mucopurulent discharge which stains the 
underclothing and produces a sensation of moisture. 
There may be slight local discomfort and tender- 
ness. Frequently the patient gives a history of re- 
curring pilonidal abscesses. 

DIAGNOSIS 
The diagnosis of pilonidal sinus is based on the 


presence of a small, skin-lined orifice in the midline 
of the sacrococcygeal region, often with a protruding 
tuft of hair, which leads to a sinus extending upward 
toward the sacrum. There is perhaps a small amount 
of mucopurulent material expressible from the ori- 
fice. The cyst can sometimes be palpated beneath the 
skin. Local redness, heat, swelling and fluctuation 
are physical findings of acute pilonidal abscess. 
Other conditions entering into the differential diag- 
nosis include: furuncle, sebaceous cyst, lipoma, fi- 
broma, anal fistula, osteomyelitis, tuberculosis, syph- 
ilis and actinomycosis. 
TREATMENT 

Much of what we have learned regarding the 
treatment of pilonidal cysts and sinuses has been 
gained through experiences of various surgeons dur- 
ing the last war. Though the disease has long been 
recognized, little attention was paid to it as re- 
cently as two decades ago.? Indeed, an article by 
Stone”? in 1924 reporting sixty cases was greeted 
with a great deal of skepticism, even by a number 
of well-known and experienced surgeons, who 
frankly admitted they knew little or nothing about 
this condition prior to Stone’s report. Admissions 
to civilian hospitals for treatment of pilonidal cysts 
and sinuses before the war constituted but a small 
percentage of the total surgical admissions. Most 
men advocated the method of block excision with 
open packing of the wound, allowing it to heal by 
granulation. 


Attention was focused on pilonidal disease by the 
high incidence and consequent large number of 
sick days occasioned by this condition during the 
first few years of the war. It was found present in 
a considerable percentage of inductees, due to the 
age group, and the vigorous physical training and 
trauma incident to service caused many cases to be- 
come symptomatic that under different circumstances 
would probably have remained quiescent. The term 
“jeep disease” was coined because of the common 
history of difficulties starting after a rough ride in 
a jeep. In the Army during the first two years of 
the war more sick days were lost for the treatment 
of this condition than for any other remedial defect!>, 
while in the Navy during the year 1940 the sick days 
for pilonidal disease exceeded the total for. either 
hernia or syphilis.4° Granet and Ferguson?? state 
that a total of 47,010 hospital sick days were lost in 
the Navy and Marine Corps during the war because 
of pilonidal disease. At first most asymptomatic 
pilonidal sinuses, cysts, and even dimples were 
operated, on the assumption that under combat con- 
ditions they would become symptomatic. However, 
this was soon stopped when it became evident that 
too many sick days were being lost on this account, 


and thereafter only those cases in which pilonidal . 
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disease was seriously interfering with proper per- 
formance of duty were recommended for surgical 
correction. 


The aims of treatment are somewhat different in 
the military service. Here it is essential to get the 
patient back to duty as soon as possible, and it is not 
feasible to send a man into combat with a granulat- 
ing wound. With this in mind, attempts were be- 
gun to devise methods minimizing hospitalization 
yet resulting in a firm, stable scar. Various reports 
on partial and primary closure techniques began to 
appear in the literature in the fall of 1942, and since 
that time numerous methods have been described. 
Unfortunately many military surgeons were unable 
to follow their cases carefully after hospital dis- 
charge, and therefore a great deal of interesting and 
valuable statistical data is lacking in their reports. 


In the presentation of treatment which follows, a 
general discussion of the various methods, both sur- 
gical and non-operative, will be given, together with 
the merits and disadvantages of each. Then the va- 
rious techniques will be outlined in a little more 
detail and statistical data relative to the results ob- 
tained through use of each method given, where 
available. 


NON-OPERATIVE METHODS 

Before taking up the discussion of surgical meth- 
ods of treatment, some mention should be made of 
non-operative procedures which have been advanced 
and acclaimed quite enthusiastically by their pro- 
ponents. While not endorsed by the majority of 
physicians as being curative measures, there is a 
place for this type of therapy, particularly in the 
patient who absolutely refuses to undergo a surgical 
operation. 


Caustics: Caustics of various sorts have been ad- 
vocated as a means of destroying the cyst lining. 
Perhaps the most popular method is that described 
by Cutler and Zollinger.2! The cyst and any lateral 
extensions are first incised and packed open for two 
or three days with iodiform gauze. The pack is then 
removed and 2 per cent butyn applied to the wound 
for anesthesia. The surrounding skin is protected 
with vaseline or zinc oxide ointment and the wound 
filled with a modified Carnoy's solution, which is 
allowed to remain five or ten minutes. The excess 
is removed and an iodiform gauze pack replaced. 
Such treatments are repeated every three or four 
days until the wound is completely healed. Occa- 
sionally light curettage may be necessary. The method 
is said to be painless and to lend itself to the treat- 
ment of even the most extensive and complicated 
sinus. Infection is checked or entirely eliminated 
after the first few applications of the solution, and 
there is a gradual increased freedom from odor and 


discharge. Block and Greene‘ report 11 cases en- 
tirely healed in from four to eleven weeks. The 
average number of treatments was 16.2 in this group. 
Silverman®® has treated four cases of recurrent piloni- 
dal sinus successfully using Carnoy’s solution, but 
failed in one case of primary pilonidal sinus. 

Knowlton>® cites four cases treated with repeated 
injections of 10 per cent sodium morrhuate, all of 
which are apparently cured. 

Crookall?° employs powdered silver nitrate as a 
caustic. The cyst is first partially unroofed and hair 
and detritus removed, following which the cavity is 
packed with powdered silver nitrate. The surround- 
ing skin is protected with vaseline gauze and a dry 
dressing applied. In from three to five days the en- 
tire lining membrane can be removed from the sinus, 
leaving smooth, healthy tissue to granulate. 

X-ray: Sher® has reported good results obtained 
from X-ray therapy. A dose of 80 Roentgen units, 
using 140 K.V.P. and a 3 mm. aluminum filter, is 
given every three or four days for a total of eight 
treatments. This course of treatment may be repeated 
within a month, if it is felt that improvement war- 
rants further attempt at complete cure. The author 
advocates routine treatment of all pilonidal sinuses 
for a period of about thirty days, stating “some will 
heal completely and in others there will be consid- 
erable subsidence of the inflammatory process, leav- 
ing a cleaner and more definitely circumscribed 
area, should future operation become necessary.” 
Best results were obtained in cases where there had 
been no frank abscess formation, or only one episode 
of acute infection, although recurrences following 
operation and sinuses infected over a long period of 
time have been treated successfully. 


OPERATIVE METHODS 

These fall into three general groups: (1) open 
packing, (2) partial closure, and (3) primary 
closure. 

(1) Open packing: This procedure has been in 
the past the one advocated most widely, and prob- 
ably is still the most popular method, especially in 
civilian practice. Kleckner3> in 1936 canvassed the 
members of the American Proctologic Society, and 
his returns indicated that 87 per cent of these men 
with wide experience preferred the open method. 
However in recent years, particularly since the war, 
the trend has been toward partial or primary closure 
of more wounds. It is generally agreed that the open 
method offers the greatest number of permanent 
cures. In brief it consists of simple or en bloc ex- 
cision of the cyst or sinus and open packing of the 
wound, allowing it to heal by granulation. The chief 
disadvantage in this form of treatment is the pro- 
longed healing time. For the wound to heal com- 
pletely by granulation requires on an average about 
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eight weeks. This means a great deal of time spent 
by both doctor and patient in re-dressings, which 
must be frequent in order to insure proper healing. 
In civilian practice this is not too serious a handicap, 
since dressings after the first few days are usually 
not painful, and the patient is able to return to most 
forms of employment with the open wound in com- 
parative comfort. However, in the military service 
this prolonged healing time is a very serious dis- 
advantage. The rigors of the service demand a healed 
wound before the patient is returned to duty. 

Another disadvantage claimed by some is that the 
scar resulting is wide and is more likely to become 
tender and disrupt under conditions of repeated 
trauma than is one resulting from successful primary 
closure. This was a common observation in the 
military service during the last war. 

Despite these criticisms, the method has distinct 
advantages. As pointed out before, it has been proved 
to result in fewer recurrences than any other pro- 
cedure yet devised. It is especially applicable in the 
treatment of wounds too wide to close primarily 
without undue tension. Too, it is a recommended 
procedure in instances where there is a question as 
to the complete removal of all involved tissues and 
in wounds known or suspected to be infected. It 
may be employed with reasonable safety in the pres- 
ence of considerable inflammation, though it is not 
a substitute for incision and drainage of pilonidal 
abscesses. Since healing is by secondary intention, 
patients are generally ambulatory and leave the hos- 
pital sooner than those in which primary healing is 
the goal. 

The marsupialization operation, as performed by 
Buie? and others, may be considered a modification 
of the open method. It is claimed by its advocates 
to partially correct some of the disadvantages of the 
ordinary method. The principle underlying the pro- 
cedure is that the cyst lining is epithelial and if ex- 
posed to the surface will lose its secretory function 
and take on the nature of true skin. Convalescence 
is said to be shorter because of conservation of 
tissue, and a natural pad over the sacrum is left 
which is less likely to result in a tender scar. Buie 
states recurrences are not observed when this is the 
original operation. There is no need for unusual 
preoperative preparation or for postoperative spe- 
cial diets, discouragement of bowel action, etc. Pa- 
tients are said to experience little postoperative dis- 
comfort and are ambulatory early. Van Dyke’4 in- 
cises pilonidal abscesses the full length of the cavity 
and keeps them packed open, which is in effect a 
marsupializing operation, and is often able to effect 
a cure without further procedures. 


(2) Partial closure: This method is an attempt 
to reduce healing time by incomplete closure of the 
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wound, leaving less to heal by granulation, at the 
same time preserving the advantages of draining. 
The usual procedure is to approximate the subcu- 
taneous tissues by means of tension sutures and to 
allow the skin to remain unapproximated. Another 
method falling into the category of partial closure 
involves union of the skin edges to the postsacral 
fascia, as advocated by MacFee.4* When successful, 
healing is said to be nearly as rapid as in primary 
closure. The method is recommended when the 
wound is too large to close primarily without ten- 
sion, or when there is a history of recent infection. 

Many report a high incidence of wound infection 
and failures using this type of closure. The same pre- 
cautions to prevent postoperative wound infection 
must be observed as when primary suture is em- 
ployed. MacFee’s method is criticized on the grounds 
that tissues are approximated in an unanatomical 
relationship and the sacrum left without an adequate 
protective padding. 

(3) Primary closure: Methods of primary closure 
varying from simple reapproximation of the wound 
in layers to complicated and ingenious plastic pro- 
cedures of various sorts have been reported exten- 
sively in recent years.'>. 29, 5° When healing is un- 
complicated, scar tissue is minimal and the healing 
time is shorter than that of any other method. 


Results in the early attempts at primary closure 
were so discouraging that many surgeons abandoned 
the method. Poor results were in many instances due 
to attempts to close large defects, thereby failing to 
obliterate the dead space and putting the tissues 
under considerable tension. Such wounds invariably 
develop hematomas or become infected and break 
down.>! Now most men doing primary closures em- 
phasize the fact that the cyst should be carefully dis- 
sected in order to conserve as much normal tissue as 
possible, and if the wound cannot be approximated 
without tension, primary closure should not be at- 
tempted. To preclude wound infection the cyst 
should be in a quiescent state when operated, pre- 
senting no signs of local induration or tenderness. 
Complete removal of the diseased tissue, absolute 
hemostasis, obliteration of the dead space, accurate 
approximation of the wound edges without undue 
tension, postoperative wound sanitation and protec- 
tion from traumatizing influences until healing is 
complete are all factors in successful primary closure 
methods. 

Regardless of precautions taken, there will be dis- 
ruption of a certain percentage of wounds closed by 
any method. 1° 34. 67, 77 Some regard this as a minor 
catastrophe, stating that healing in these cases is pro- 
longed over that required by the open method. 
Others believe the healing time is less, provided the 
entire wound does not break down. 


MAY, 1947 213 


Systemic use of sulfonamides and penicillin has no 
doubt aided considerably in preventing postoperative 
infection in recent years. The use of sulfonamides 
locally before closure is recommended by many who 
telieve it is of some benefit in combatting infection. 
Others condemn its use in primary closures, con- 
tending it leads to a “wet” wound—that is, to serum 
collection, which delays healing. 

The high recurrence rate is a distinct disadvantage 
to the method. Many brilliant immediate results are 
constantly being obtained and reported as success- 
ful cures, even before the patient leaves the hospital, 
and we must expect from past experience to find a 
large percentage of recurrences from all types of 
primary closures. Rogers®® believes that many so- 
called recurrences are in reality infected granulation 
sinuses caused by failure to effectively obliterate 
the dead space. He has been able to show by means 
of serial sections of the tissues removed at opera- 
ticn on recurrence cases, absence of any epithelial 
elements, indicating that recurrence was not due to 
presence of diseased tissue left at the time of the 
original operation. His views are quite generally ac- 
cepted. Granet and Ferguson?? point out that failure 
to recognize the difference between the postsacral 
fascia and the posterior sacrococcygeal ligament is 
responsible for the development of dead space and 
subsequent recurrent drainage. While subcutaneous 
tissues will grow readily to the vascular postsacral 
fascia, they will not adhere to the relatively avascular 
ligament when the fascia is willfully or otherwise 
removed in the process of excision of the cyst. 

OPERATIVE TECHNIQUES AND RESULTS OF 
TREATMENT 
Open Packing 

The classical open method?3.°> consists of an 
elliptical incision wide enough to include all dis- 
eased tissues and “en bloc” excision of the cyst and 
sinuses together with a good margin of surrounding 
healthy tissue. No attempt is made at closure, the 
resulting defect being packed open and allowed to 
heal slowly by granulation. An iodiform or vaseline 
gauze packing is usually employed, with or without 
the local use of sulfonamides. The after care of the 
wound is mainly that applicable to any granulating 
surface; namely, keeping it clean and as free from 
infection as possible. It is quite important to pre- 
vent pocketing and bridging in these wounds in 
order that they will heal from the base; otherwise 
infectious material may be trapped and lead subse- 
quently to the development of discharging sinuses. 

Recent trends have been toward less radical ex- 
cisions and conservation of as much normal tissue 
as possible. Smaller wounds naturally heal more 
rapidly. Sawyer and Kast®? advocate a midline in- 
cision extending throughout the length of the cyst 
and carried down to the sacral fascia. The two halves 


of the cyst are then dissected by undermining the 
skin until healthy fat is reached and staying close to 
the cyst wall. In addition to more rapid healing, the 
authors state a narrower scar results through con- 
servation of the skin. 

Rogers*?, ©! in 1935 began using a conservative 
excision method in the out-patient clinic of the 
Massachusetts General Hospital, because he was not 
satisfied with results he had been obtaining using 
other techniques. His method consists of a midline 
cautery incision into the cyst, undermining of the 
skin edges and cautery excision of only the diseased 
tissues. In one series of 140 cases so treated there 
were but two recurrences;°! in another group of 150 
patients followed one to four years after operation, 
97 per cent were cured, and the average healing time 
was 9 weeks.*? Scars were reported linear and soft. 
Dunphy?> recommends this procedure in the pres- 
ence of large sinuses with widespread secondary fis- 
tulous tracts, recent acute infection, marked obesity, 
gross contamination of the wound during surgery, 
and in cases where the patient is unable to spend 
ten days to two weeks in the hospital. : 

Various attempts to modify the type of incision 
have been made in an effort to avoid the wide, 
tender, unstable midline scar. Carrington!? employs 
a crucial incision with undermining of the flaps and 
excision of the diseased tissues, similar to the method 
used in excising carbuncles. By avoiding the mid- 
line where there is a deficiency in the soft tissues and 
poor circulation, together with preservation of the 
skin, Carrington states healing is more rapid and 
there is less likelihood that the scar will break down 
later on. 

Lahey>® also avoids the midline wound by con- 
verting it into a lateral one. After wide block ex- 
cision of the cyst, a flap of skin and fat is mobilized 
on one side of the wound, detached at its lower end, 
and sutured to the sacrococcygeal fascia and to the 
other side of the wound. The lateral defect is then 
packed open and allowed to heal by granulation. A 
later modification of the method? leaves the flap 
attached at both ends, with wide open packing of 
the lateral defect or closure, if small. Cattell and 
Stoller'* of the Lahey Clinic have observed 9 re- 
currences in 40 cases followed of a series of 59 in 
which the modified Lahey method was employed. 

Buie? performs a marsupializing operation. The 
cyst is first incised, together with any lateral exten- 
sions which may exist and the overhanging edges 
trimmed away. A wedge-shaped ellipse of tissue is 
removed between the cyst wall and cut edges of the 
skin and the skin united to the cyst wall by means 
of a continuous locked suture. The resulting wound 
is packed open and allowed to heal by granulation. 
Coffey'® has reported 50 cases treated by this tech- 


he 
2. : 
er 
re 
al 
il, 
ry 
ne 
n- 
4 
n- 
ds 
al 
te 
re 
1d 
O- 
n- 
n- ‘ 
1g 
re 
od 
1€ 
eS 4 
ly 
ik 
n- 
S- i 
aS 
d 
t- 
st 
S. 
re 
re 
C- 
is 
a 
)- 


214 


nique without a recurrence. He states there is firm 
union along the suture line in two weeks, and by 
three weeks the base is dry and shiny. After six 
weeks there remains only a purplish line with no 
appreciable depression. Peterson and Ames? have 
employed this operation in 75 to 100 cases and have 
observed no recurrences. 


Partial closure 

Theis and Rusher’? describe a method of block 
excision of the cyst and approximation of the sub- 
cutaneous tissues by interrupted sutures and tension 
sutures of silkworm gut or dermal tied over buttons 
or rubber tubing. No attempt is made to close the 
skin, the edges of which are kept separated by means 
of a vaseline gauze or iodiform gauze strip. Patients 
are ambulatory after the tension sutures are removed 
on the tenth day. In a series of 37 cases treated in 
this manner there were 7 wound. infections (18.9 
per cent) and 2 recurrences (15.5 per cent). The 
average healing time was 26.6 days. 


De Prizio?? employs an oval incision about two or 
three inches long around the sinus openings, re- 
moving about half an inch of skin in the median 
raphe. The cyst is then excised en bloc and the sub- 
cutaneous fat removed for a distance of one and a 
half to two inches by undermining the flaps. The 
skin edges are then sutured to the perimedian por- 
tion of the sacrococcygeal fascia by interrupted silk 
or linen sutures, leaving a narrow strip between the 
skin edges the length of the wound to heal by granu- 
lation. Iodiform gauze or sulfathiazole powder and 
a dry dressing are applied. MacFee‘> reporting on a 
series of 147 cases he has operated using this tech- 
nique states 66 per cent were cured, 12.9 per cent 
recurred, and the average healing time was 69 days. 
If desired, the raw area may be skin grafted to hasten 
healing. 

Pickett and Meyers*4 use a similar method with 
the addition of sulfanilamide crystals before the 
sutures are tied, and state healing is complete in from 
two to six weeks. They have observed no infections 


beneath the skin flaps. 


Mutchmann and Mitchell®® employ interrupted 
silk mattress sutures to unite the skin to the sacral 
fascia, leaving the ends long and tying over a gauze 
roll soaked in tincture of azochloramide. The dress- 
ing is allowed to remain until the sutures are re- 
moved on the sixth to ninth day, following which 
the patient is ambulatory. The average hospital pe- 
riod for the series of 52 cases reported by these 
authors was 22.6 days. 


McCutchen*> describes a method employing bi- 
lateral V-shaped incisions with the apices toward 
and about one inch from the midline. These are 
joined by a transverse incision across the midline, 
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creating four flaps which are undermined to their 
bases and retracted to permit block excision of the 
cyst. After the wound has been irrigated with saline 
and sprinkled with sulfanilamide powder, multiple 
stab wounds are made in the flaps to permit drain- 
age, and the flaps are secured to the base of the 
wound by means of interrupted mattress sutures. No 
attempt is made to suture the skin edges. The ends 
of the sutures are left long and tied over a gauze 
roll impregnated with glycerin and a pressure dress- 
ing of cotton waste applied. Patients are ambula- 
tory after the third day, the gauze roll is removed 
on the seventh day and sutures removed in ten to 
twelve days. Because of adequate drainage, infection 
which is frequently observed in these cases did not 
deter healing, the average healing time being 38 
days in the group of 37 cases reported. 


Morter*? presents a technique which falls under 
the category of partial closure. Silkworm gut ten- 
sion sutures are placed and gauze strips soaked in 
mercurochrome laid in the wound in such a way that 
the ends protrude at the upper and lower angles. The 
skin is closed with interrupted silk sutures and the 
tension sutures tied over a gauze roll. In 24 hours 
the gauze packing and stay sutures are removed and 
the wound is irrigated twice daily for three days 
with Dakin’s solution. Eleven of the thirteen cases 
so treated were reported to have healed without in- 
fection in about half the time ordinarily required 
by the open packing method. 


Primary closure 

The literature of recent years abounds in various 
methods and modifications of methods of primary 
closure. To attempt a detailed discussion of them 
all would be futile and unwarranted, since many are 
but minor variations of others. It is generally agreed 
that successful primary closure is dependent upon 
the ability to close the tissues without undue tension, 
which demands a minimal sacrifice of tissue in order 
to obtain as small a defect as possible. Successful 
obliteration of dead space is another prime requisite, 
as is perfect hemostasis. Infection is the bane of all 
primary closure methods. While authors disagree 
as to the value of sulfonamides in the wound, there 
is general stress on the necessity of careful approxi- 
mation of the skin edges, postponement of opera- 
tion until acute infection has subsided, and care in 
excision to avoid entering the cyst cavity. In the 
presentation of methods of primary closure, I have 
found it convenient to group them arbitrarily under 
four general headings: (1) methods employing ten- 
sion sutures, (2) methods of approximation without 
use of tension sutures, (3) methods employing both 
tension and buried sutures, and (4) muscle plastic 


flap procedures. 


| | 
i 


MAY, 


(1) Methods employing tension sutures: 

Cantor!! relies on deep tension sutures alone for 
wound approximation. These pass through the post- 
sacral fascia and are tied over a gauze roll. Contrary 
to common practice, Cantor opens the cyst prior to 
excision. Silk is used for skin closure, and a pressure 
dressing incorporating an inflatable rubber bag is 
applied. The dressing is changed the third day and 
sutures removed on the seventh or eighth day. 

Gage?® reports a series of cases closed with silk 
or silkworm gut tension sutures and a seasponge 
pressure dressing maintained ten to twelve days. Of 
42 cases so treated, there were 9 skin infections with 
good healing, and 1 deep wound infection which 
healed by granulation. The same method has been 
used by Strug?® with primary healing in 52 of the 
54 cases operated. In neither series was a recurrence 
observed. 

Barker> employs a block excision with under- 
mining of the skin and subcutaneous tissues a dis- 
tance of about two and a half inches on either side, 
in order to permit closure without tension. Sulfa- 
nilamide powder is dusted into the wound and 
closure effected by use of heavy nylon mattress ten- 
sion sutures tied over buttons and vertical mattress 
dermal for skin approximation. He reports 19 cases 
with no infections and one failure, due to poor 
hemostasis. The average hospital time was 20 days 
in his series. 

Colp!® advocates wide block excision with under- 
mining of the flaps next to the gluteal muscles if 
necessary to eliminate tension. The wound is closed 
by means of interrupted silk mattress sutures pass- 
ing through each flap and catching the midline of the 
sacrccoccygeal ligament, then returning through the 
flap on the same side. The skin is approximated 
with interrupted silk, the ends of which are left 
long and tied over a gauze roll. Sutures and dress- 
ing are removed on the eighth day. 

Byrne!° effects closure of the wound as well as the 
skin by figure-of-eight wire sutures passing through 
all layers and returned through the skin edges. The 
ends of the sutures are left long and tied over a 
gauze roll. A pressure dressing is applied and sutures 
removed the tenth day, after which the patient is 
allowed out of bed. He reports 17 primary healings 
without complications out of 20 closed by this 
method, the average healing time being 16 days. 
Alley and Rickey! using this technique report a 
series of 86 cases, all but 5 (5.8 per cent) healing 
per primum. The average hospital time was 32 days. 

Kennard*4 avoids buried sutures by approximat- 
ing the subcutaneous tissues with fine wire mattress 
sutures brought out through the skin on one side of 
the wound and tied over separate small gauze rolls. 
In addition he employs deep wire tension sutures 
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passing through the sacral fascia and tied over a 
large gauze roll. Before closure the wound is irri- 
gated with saline and sprinkled with sulfanilamide 
crystals. Skin approximation is by vertical mattress 
sutures of silk. On the eighth day sutures are removed 
and the patient is made ambulant the next day. A 
series of 58 cases is reviewed in which 88 per cent 
healed by primary intention, 4 per cent of wounds 
disrupted while the patients were still in the hospital, 
and 8 per cent broke down after hospital discharge. 
The average hospital period following operation was 
22 days. 

Cooper!? uses deep tension sutures of non-ab- 
sorbable material tied over a gauze roll and rubber 
strips. Before the sutures are tied he places a small 
rubber drain deep to the sutures to emerge at the 
upper angle of the wound, and sprinkles sulfanila- 
mide powder into the wound or instills 10 c.c. of 
penicillin solution 1000 units/c.c. The skin edges 
are united with interrupted sutures. On the second 
day the drain is loosened, and on the fourth or fifth 
day it is removed. If the dressing remains dry, su- 
tures are removed in eight to twelve days. 

Brown® employs a transverse incision and creates 
a flap by dissection of the proximal skin edge along 
with uninvolved subcutaneous tissue. A triangular 
piece of skin from the midportion of the lower edge 
of the incision is removed along with the underlying 
cyst. Sulfanilamide crystals are sprinkled into the 
wound and wide mattress sutures of silk placed 
through the upper flap and sacral fascia. Figure- 
of-eight silk sutures passing through the sacral fascia 
are placed to close the lower triangular defect, and 
the skin is closed with interrupted fine dermal or 
cotton. The figure-of-eight and mattress sutures are 
then tied over gauze rolls and a pressure dressing 
applied. Sutures are removed the tenth day, fol- 
lowing which the patient is allowed out of bed. 
Healing is complete in 10 to 26 days. 


(2) Methods of approximation without use of 
tension sutures: Clark!> approximates the subcu- 
taneous tissues with interrupted fine cotton, silk, or 
catgut and the skin edges with silk. Recently the 
author has used an instillation of 1 per cent or 2 per 
cent fibrinogen solution into the wound before the 
deep sutures are tied, following which an injection 
of a few minims of thrombin solution is made. The 
advantages claimed for this procedure are assured 
hemostasis, dead space filled with a normal sub- 
stance that facilitates healing, the cut surfaces of the 
wound are coaptated and skin flaps agglutinated to 
the sacral fascia by a substance that accelerates the 
normal process of repair. Following skin closure the 
suture line is sprinkled with sulfanilamide crystals 
and a dry dressing without pressure applied. The 


dressing is removed in five to seven days cn! the 
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wound exposed to the infa-red lamp. Sutures are 
removed in a week to ten days. Since employing this 
method, Clark has had 75 per cent primary healing 
as compared to 60 per cent to 65 per cent in previous 
closures employing tension sutures. 

Felmus”4 reports a series of 100 cases with 65 
per cent primary healing and 11 per cent recurrence, 
the hospital period averaging 51.7 days. Following 
irrigation of the wound with saline or chlorazodin 
solution and light dusting with sulfanilamide 
powder, the subcutaneous tissues are approximated 
with interrupted silk or cotton and the skin with 
interrupted silk. A pressure dressing is applied and 
maintained undisturbed for eight days. Sutures are 
removed the tenth day and the patient made am- 
bulant on the twelfth to fourteenth day. Larsen‘? 
follows a similar technique and reports a series of 
225 cases with primary healing in 218 (969 per 
cent). Of 220 followed postoperatively, 23 (10.2 
per cent) were observed to have recurrent drain- 
age, which in most cases was due to infection around 
a subcutaneous cotton suture and which subsided 
with removal of the offending foreign material. In 
none was re-excision indicated. 

Scott®4 unites the subcutaneous tissues with 
chromic catgut passing through the postsacral fascia 
and closes the skin with vertical mattress or sub- 
cuticular wire or silk. His experiences with the use 
of sulfanilamide in the wound are quite interesting. 
In a group of patients where sulfanilamide crystals 
were used, 31 per cent became infected and the aver- 
age healing time was 27.9 days; while in a control 
group in which no drug was used, the incidence of 
infection was 27 per cent and the average healing 
time 24.8 days. However, by using sulfanilamide 
buffered with calcium carbonate to a Ph of 9, he 
was able to obtain 96.4 per cent healing and to cut 
the average healing time to 18.8 days. Serum collec- 
tions in the wounds which delayed healing were ob- 
served in about equal percentage in the three groups, 
leading to no conclusions as to whether sulfanila- 
mide in the small amounts used acts as a foreign 
body. 

Dunphy and Matson?? undermine the wound 
edges a short distance next to the sacral fascia before 
suturing the deep portion of the subcutaneous fat 
to the sacral fascia with interrupted fine silk. A 
vertical mattress suture is employed to close the 
superficial adipose tissue and skin, and a pressure 
dressing applied. Sutures are removed the eighth 
day and the patient discharged from the hospital in 
ten to fourteen days postoperatively. 

Woldenberg and Sharpe’’ use chromic catgut to 
unite the deeper layers of subcutaneous tissue to the 
postsacral fascia and plain catgut or cotton for the 
more superficial layers. The skin edges are care- 
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fully approximated with vertical mattress sutures and 
a pressure dressing applied. Patients remain in bed 
five days. On the eighth day the sutures at the lower 
angle of the wound are removed and the remaining 
sutures on the tenth day. In a series of 100 cases 
there were five moderately severe and two severe 
wound infections, all of which had large hematoma 
formation and five of which had been closed with 
more than the usual amount of tension. The average 
healing time was 21.5 days, and there were but two 
recurrences, 

A transverse incision made between the lower 
ends of the sacroiliac synchondroses and carried to 
the postsacral fascia is advocated by Johnson and 
Gorham??, who claim that by this method the skin 
is Maintained in its original position and acts as a 
strong protection from further trauma. The cyst 
is removed by undermining the lower portion of the 
wound. Sulfanilamide powder is introduced be- 
neath the flap, which is united to the postsacral 
fascia by multiple mattress sutures tied over gauze. 
The transverse skin incision is then closed with in- 
terrupted sutures of black silk. Holes in the flap 
created by the mattress sutures allow for drainage, 
if any, it is stated. 

Brezin® alters his incision according to the direc- 
tion of the sinus tract and avoids the midline as 
much as possible. The incision most frequently used 
is U-shaped, beginning and ending on the same side 
of the midline and circumscribing a small eclipse of 
skin around the sinus opening. Then a U-shaped 
flap is created by undermining the skin and reflected 
to expose the sinus, which is shelled out by sharp 
and blunt dissection. An ointment composed of 10 - 
per cent sulfathiazole and 10 per cent cod liver oil 
in a lanolin base is applied, and the wound is closed 
by means of interrupted plain catgut mattress su- 
tures passing through the subcutaneous fat and sac- 
rococcygeal ligament. Silkworm gut Stewart sutures 
are employed for skin closure. Sutures are removed 
in one week. When primary closure is not possible, 
the residual space is filled with the ointment, and 
part of the skin to one side of the midline is left 
open to permit drainage and daily insertion of oint- 
ment until healing is complete. Brezin reports 30 
cases with 1 gross wound infection and 1 recurrence, 
the average healing time being 26 days. By slight 
modification in technique he was able to reduce the 
average healing time in a second group of 30 cases 
to 13.3 days.” 


Cattell!3 employs a modified Lahey flap closure. 
A V-shaped incision is made with the apex in the 
lateral gluteal region, on one side of the wound re- 
sulting from en bloc excision of the cyst. This inci- 
sion is carried down to the gluteal fascia and a flap 
constructed which remains attached at both ends. 
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This is sutured to the sacral fascia and opposite side 
of the wound, closing the original defect. The 
lateral triangular defect remaining is closed by su- 
turing the skin in a Y-shaped manner. 

(3) Methods employing both tension and buried 
sutures: Granet and Ferguson?? advocate fine wire 
sutures to approximate the subcutaneous adipose 
tissue and to suture the deeper layers to the post- 
sacra] fascia. Originally chromic catgut was used 
for this approximation, but the wounds have been 
found to heal faster when wire is used throughout. 
Sulfathiazole crystals are blown into the wound be- 
fore the sutures are tied. Deep wire tension sutures, 
passing through the skin edges and tied over a gauze 
roll, are used. Skin closure is by means of interrupted 
wire. A snug dressing is applied and allowed to 
remain undisturbed until the sutures are removed 
on the tenth day. Of 50 cases so treated, 45 (90 per 
cent) were completely healed in less than three 
weeks, while 5 (10 per cent) required more than 
three weeks to heal completely. The average healing 
time for the group was 2.5 weeks. In another series 
of 37 cases reported,?> two wounds broke down from 
infection and two partially reopened from trauma. 
The average healing time was 17.4 days and the 
recurrence rate 8 per cent. 

Weeks and Young’® using interrupted chromic 
catgut for approximation of subcutaneous tissues 
and silkworm gut tension sutures passing through 
the sacral fascia and tied over a gauze roll, report 50 
per cent primary healing in a group of 63 cases. Of 
the 31 wounds which disrupted, there was more 
than 50 per cent healing in 26, only 5 wounds break- 
ing down completely. The average hospitalization 
for the group was 33 days, and there was only one 
recurrence requiring reoperation. In another series 
of 90 such closures, 47 healed primarily, in 40 there 
was partial breakdown of the wound, and in 3 com- 
plete disruption. 

Cohn!’ instead of the usual tension sutures em- 
ploys a series of mattress sutures through all layers, 
including the sacral fascia, and approximates the 
subcutaneous tissues with interrupted catgut. After 
skin approximation, the mattress sutures are tied 
over gauze rolls placed on either side of the incision. 
(4) Muscle plastic flap procedures: 

Various methods have been devised with the idea 
of replacing the defect left following excision of a 
pilonidal cyst with some other tissue, thereby pro- 
viding a protective pad over the sacrum and eliminat- 
ing the dead space, even in large wounds which 
would be difficult or impossible to close primarily 
by other methods. 

Shulte et. al.67 use a wide block excision of the 
cyst down to the fascia over the gluteal muscles. The 
fascia is incised at the line of juncture with the sub- 
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cutaneous fat, and the incision is carried from one- 
fourth to one-half inch into the muscle. Two mesial 
muscle flaps are mobilized to allow them to be 
turned back over the sacrum and sutured together 
without tension in the midline. Two lateral flaps 
are fashioned from the muscle and fascia lateral to 
the incision and undermined sufficiently to allow 
them to be united in the midline over the mesial 
flaps. The subcutaneous tissues are approximated 
with interrupted sutures and skin closed by means of 
a subcuticular stitch. Wire suture material is used 
throughout. The skin suture is removed in five to 
seven days and the patients are ambulatory in 24 to 
48 hours after operation. A report of 59 cases so 
treated shows 48 healing by primary intention, the 
average healing time being 8 days. There were 3 
accidental disruptions of wounds and 8 wound in- 
fections, which raised the average healing time for 
the group to 11 days. Buffered sulfanilamide as sug- 
gested by Scott®4 was tried in 29 of these cases and 
seemed to cause excessive oozing and serum collec- 
tion. Nine of the eleven-complications occurred in 
the group where sulfanilamide was used. 


Miscall and Holder*’? employ a similar method, 
but use sulfanilamide routinely in the wound, silk 
sutures instead of wire, and do not allow their pa- 
tients out of bed before the fifth day. They report 
firm and non-painful primary union in about 14 
days in a series of 22 cases. 

Hipsley>! reports six cases treated by a muscle flap 
procedure. Following block cautery excision of the 
involved tissues, a three inch incision is made lateral 
to the wound, just above the ischial tuberosity in 
line with the fibers of the gluteus maximus. The 
muscle is then cleaned of fat, exposing an area just 
as wide as the defect is long, and a muscle flap long 
enough to be turned over to reach the opposite wall 
of the cavity without tension and thick enough nearly 
to fill the wound is outlined. The flap is freed at 
the lower end and turned back as a pedicle flap 
through a tunnel in thé subcutaneous tissues. It is 
tacked by means of cotton sutures at the upper and 
lower angles of the wound and to the sides. The 
skin is then closed loosely over the flap. All six 
cases developed hematomas or infection, but in spite 
of this healing was rapid and the final results good. 

Pope>® has recently described a muscle flap pro- 
cedure which he has used on 130 cases®> with pri- 


‘mary healing in 108 (83 per cent) and wound dis- 


ruption in 22 (17 per cent). The cyst is excised en 
bloc and a flap of gluteus maximus muscle with at- 
tached fat and skin mobilized on one side of the 
wound. Tension sutures of wire are placed, passing 
through the lateral portion of the mobilized flap, the 
sacral fascia, and emerging through the subcutaneous 
fat and skin of the opposite side of the wound. A 
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second layer of wire sutures is then placed, catching 
only the muscle and fascia near the edge of the flap 
and carried to the base of the opposite gluteus mus- 
cle, to emerge through the skin of the opposite side 
of the wound as mattress sutures. Sulfanilamide 
crystals are sprinkled into the wound and skin closed 
with vertical mattress silk sutures. The wire mat- 
tress and tension sutures are tied over a gauze roll 
and pressure dressing applied. Deep sutures are re- 
moved the eighth day, skin sutures the tenth, after 
which the patient is ambulatory. Sulfadiazine and 
penicillin are used routinely for the first four to 
eight days postoperatively. 
COMPARISON OF METHODS 

To summarize this discussion of the surgical 
treatment of pilonidal cysts and sinuses, I wish to 
present in brief tabular form a review of some of 
the statistical data which have been reported by va- 
rious workers in the field as to the results which 
they have obtained, in order that the advantages and 
disadvantages inherent in each method may be more 
clearly understood. 


Dunphy and Matson:*3 (Peter Bent Brigham 
Hospital, 1936-1940) 


Method No. Cases Recurrences 
Open packing 23 1 (4.3%) 
Partial closure TOS 1 (20%) 
Primary closure with catgut ................ 6 2 (33.3%) 
Primary closure without catgut ............ 33 2 (6%) 

Total 67 6 (8.9%) 


Kooistra:>?_ (University Hospital, Ann Arbor, 


Michigan ) ° 
Method No. Cases % Cured % Not Cured 

Open. PACKING 2 19% 21% 
Closure, later open packing...... 2 50% 50% 
Partial closure 80% 20% 
Primary closure .............. 79% 21% 
Primary closure with drain...... 29 66% 34% 


Shulte et. al.:°7 (Brooke General Hospital, Fr. 
Sam Houston, Texas) 


Primary Av. healing 
Method No.Cases healing time 
Closure, later open packing.... 16 ae 69 days 
Primary closure ...................... 28 12 19 days 


MacFee:4? (New York Hospital, New York City ) 


No. Av. H.T. 
Cases Days Cured 
Open packing 36 118 26(72.2%) 6(16.7% 
Partial closure 147 69 97 (66%) 19 (12.9% } 
Primary closure 34 70 22 (64.7%)11 (32.3 %) 


Silverman:°* (Jewish Hospital, Brooklyn, N. Y., 


Unknown 
4 (11.1%) 
31 
1 (2.9 


Method 


1931-1934) 

Method Cures Recurrences 
Open packing .. 11 3 (21.4%) 
Partial closure .. 17 6 (26 2} 
Primary closure 7 3 (30%) 

Swinton and Hodge:’! (Lahey Clinic, Boston, 
Massachusetts ) 

Method No. Cases Recurrences 
Lahey pedicle flap 23 8 (35%) 
Primary closure 30 5 (16.6%) 
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McKirdie:4® (University of Iowa, Iowa City, 


Iowa) 

Method No. fon No. Followed Recurrences 
Open packing 11 7 (63%) 
Partial closure 5 1 (20%) 


Primary closure with drain.... 68 45 14 (31%) 
Total 87 61 22 (36%) 


Ferguson and McCray:*> (University of Penn- 
sylvania, Philadelphia ) 


Method ‘Average healing time % Cures 
Open packing or Lahey flap.............. 4 to 10 weeks % 


Rogers and Hall:°! (Massachusetts General Hos- 
pital, Boston, Massachusetts ) 


Method No. Cases % Recurrences 
Open packing 75 21.5% 
Partial closure 75% 

Total 141 32% 
Breidenbach and Wilson:> (Bellevue Hospital, 
New York City ) 

Method No. Followed Cured 
Open packing ...................--- 32 30 (94%) 
Suture and packing . ue 195 24 15 (63%) 
Suture and drain ...... ee 9 6 (66%) 
Primary closure ..............--. 29 18 10 (56%) 

Kleckner: 3° 

Method No. Cases Recurrences 
Open packing 4,231 8 (1.13%) 
Primary closure, later open packing...... 10 5 (4.86%) 

365 85 (23.29%) 


Primary closure 


Theis and Rusher:7? (U. S. Naval Hospital, St. 
Albans, L. N. Y.) 


Method Cases A.H.T. Infect. Recurrences 
Open packing .............. 1 (3.5%) 
Partial closure, using 

tension sutures only.. 39 49.5 days 16(41%) 3(7.9%) 
Partial closure, authors’ 26.6 days 7 (18.9%) 2 (5.4%) 
Primary closure .......... 45 43.4days 21:(46.7%) 7 (15.5%) 


Raider and Andrews:>7 


Infec- Break- Hema- Compli- Av. hosp. 


Method Cases tions downs tomas cations time 
Open packing ...... 26 1 1 a 71% 98 days 
Partial closure ...... 26 3 5 30% 66.7 days 
Primary closure .... 151 38 8 4 32% 48 days 
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HIGH LIGHTS ON MALARIA* 
T. V. Oltman, M.D.** 


Newton, Kansas 


I have reviewed the available literature on malaria 
of the last three years in order to again focus atten- 
tion on mankind’s most prevalent serious disease. 
This subject claims our attention. Probably every 
doctor in this room has treated or known of various 
cases of recurrent malaria; and will surely continue 


to have contact with this malady. 
GEOGRAPHICAL DISTRIBUTION AND INCIDENCE 
Malaria occurs in all the world except north of 


*Presented before the Harvey County Medical nein Newton, 
Kansas, Leyes 6, 1947. 
* Axtell Clinic. 


the 65th parallel in Europe and Asia, north of the 
42nd parallel in America and south of the 40th par- 
allel in the southern hemisphere. It occurs up to 
2,000 feet of altitude in temperate climes and up to 
10,000 feet in the tropics. 


Here are some startling figures on the yearly in- 
cidence of malaria. 


350,000,000 cases in Asia—30-40% of the population 
90,000;000 cases in Africa—60 % of the population 
40,000,000 cases in Europe—8% of the population 
20,000.000 cases in Oceana—30% of the 
70,000,000 cases in the Americas—-28% of the population 


Total 470,000,000 cases in the world—33% of the population 
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In the U. S. A. the disease occurs in the south, in- 
cluding Texas, Arkansas and Oklahoma, with spo- 
radic incidence farther north. 

Our troops are in the following overseas locations 
where malaria occurs: Germany, Austria, Italy, 
China, Japan, the Philippines and Oceana. 

SPREAD OF MALARIA 

In 1930 the mosquito Anopheles Gambia was ac- 
cidentally imported from Africa to Brazil, by plane 
or ship. In 1938, in N. E. Brazil, 14,000 deaths were 
ascribed to malaria from this source. Soper, spend- 
ing $2,000,000 of Rockefeller money, eradicated the 
mosquito and wiped out this source. 

According to McCoy, the chief problems arising in 
the spread of malaria are: 1. creating new endemic 
foci formerly free from malaria; 2. introduction of 
new strains of parasites where malaria is already en- 
demic; 3. the prompt recognition and treatment of 
relapses in returning troops. 

To illustrate: there have been small epidemics 
in areas heretofore free: Minnesota, eastern Iowa, 
northern Ohio and New Jersey, and in 1943 an 
epidemic of 53 cases of malaria in a small town in 
Illinois. 

It is comforting to know that 90 per cent of re- 
lapsing malaria in returning troops is vivax malaria 
and not the frequently pernicious falciparum ma- 
aria. 

The latency of the parasites as well as the diffi- 
culty in obtaining cures gives us no assurance that 
sporadic cases or minor epidemics in our country, 
outside of endemic areas, will rapidly disappear. 
Falciparum malaria may persist in the latent state in 
man for one year. Vivax may persist, latent, for 
three years and plasmodium malariae (quartan) for 
much longer, i. e. 10 to 20 years. In the “believe it 
or not” category is a report of two cases of malaria 
traced to blood transfusions from Blood Bank blood 
that contained blood from two former natives of 
Sicily who had had recognizable malaria 25 years 
previously but not thereafter. 

PATHOLOGY 

Surprisingly little of a definite nature has been 
written about the gross and microscopic changes in 
malaria. The essential basic finding in patients dying 
from severe falciparum malaria is the finding of 
amoeboid forms of the parasite clinging to the walls 
of blood vessels in the liver, spleen, heart and brain, 
and related thromboses, petechial hemorrhages and 
small infarcts. These findings alone are sufficient to 
explain the bizarre symptomatology in severe ma- 
laria: the severe headaches, convulsions, coma, dysen- 
teries, choleraic form, typhoid form, acute gastritis 
form and others. 


SYMPTOMATOLOGY 
Reports are coming in of chronic headaches, re- 


current, of long duration. To cite a case: A marine 
had recurrent headaches for nine months, then had 
typical clinical vivax malaria. Upon adequate anti- 
malarial treatment the case was arrested and the 
headache permanently disappeared. 

Malaise and chronic headaches are given as symp- 
toms of subclinical malaria. Autopsies have been 
done on cases with above symptoms, dying from 
other causes, in which parasites were found in the 
blood forming organs, also cloudy swelling, fatty 
degeneration, small infarcts and hemorrhages. 

A report is cited of a hyperchromic megalocytic 
anemia as a sequel to inadequately treated vivax or 
falciparum malaria which responded well to liver 
parenterally. 

DIAGNOSIS 

There is one noteworthy report of diagnostic im- 
port. The author of the report found that either 15 
grains of quinine orally or M ii of adrenalin hypo- 
dermically, I quote, “invariably” resulted in positive 
blood smears two to four hours after medication. 
The use of adrenalin is familiar to us. Heretofore 
we have been taught that administration of quinine 
caused parasites to disappear from the peripheral 
blood. 

TREATMENT 

Recent studies have definitely advanced the ra- 
tionale of our use of chemo-therapeutic agents in 
malaria. Whereas formerly quinine and atebrine 
(quinacrine) had been used with good effect, new 
knowledge explains why we succeeded, and why 
we had puzzling lack of success. So we now know 
why quinine is of greatest value in immediate treat- 
ment of severe malaria. It is due to the fact that 
after oral administration it reaches its peak concen- 
tration in four hours. It must be given frequently 
because it falls far below its therapeutic level in 24 
hours. 

Atebrine in standard oral dosage of 114 grains 
t.i.d. reaches 40 per cent of a final blood level the 
first day, and overcomes 40 per cent of the remain- 
ing deficit each succeeding day so that in four days 
it reaches 90 per cent of its maximum therapeutic 
concentration. If the dosage is doubled, 90 per cent 
is reached in two days; if trebled, 90 per cent is at- 
tained in one day. In 24 hours, 90 per cent of ate- 
brine is fixed in tissues, three per cent excreted in 
urine and six per cent excreted in feces. Atebrine 
must reach a saturation point of 15 micrograms pet 
1000 cc. of blood before it is effective. After a full 
adequate course, a fairly effective level is maintained 
after administration ceases, for three weeks or more. 

The Army evolved the method of two tablets of 
atebrine every six hours for one day, then one tab- 
let t. id. for six days—total of 28 tablets. 


Plasmochin (pamaquine), a highly toxic drug, is 


& 


effective against sexual forms of falciparum malaria 
and may be given in dosage of .01 gram t. i. d. with 
or without quinine but never with atebrine. It is 
given for 5 to 14 days. Many workers discourage its 
use because of toxicity. 

Regarding these drugs, the following brief sum- 
mary may be made: 


1. None prevent infection. 

2. Atebrine or quinine arrest symptoms until the 
relapse. 

3. None cure vivax malaria. 

4. Atebrine can cure falciparum malaria. 

5. Atebrine allows much longer remission of 
vivax than does quinine. 

6. Quinine may be better for quick use in acute 
emergency Cases. 

7. Plasmochin is useless in clinical attacks, toxic, 
and does not affect relapse rate in vivax malaria. 

The author of this paper has treated malaria in 
Southern China for ten years, without benefit of 
much of the newer knowledge concerning malaria. 
It was occasionally found that injections of 0.45 
grams of neoarsphenamine would help to cut short 
clinical symptoms of proven malaria which were 
“resistant” to quinine therapy. 

Various new synthetic anti-malarials have been 
developed and the attainable end is not in sight. At 
present, the most promising seems to be paludrine, 
the product of over two years of British research. 
It is found to be highly effective in vivax and falci- 
parum malaria and has a wide therapeutic range from 
5 to 1500 mg. daily. Doses above 500 mg. caused 
some nausea and vomiting, no toxic symptoms other- 
wise. 

Paludrine kills sporozoites and prevents infection 
in falciparum and is partly effective in preventing 
infection in vivax malaria. It does not kill game- 
tocytes, but while a person is on suppressive doses 
the gametocyte sucked up by the mosquito fails to 
develop in the mosquito. 

Most and his fellow workers made a detailed clin- 
ical study of chloroquine (S N 7618) a product of 
American wartime research and found it to be highly 
effective and safe, and superior to quinine and ate- 
brine (quinacrine) in treatment of acute attacks of 
vivax malaria. Acting like atebrine, it does not dis- 
color the skin, causes more prompt control of symp- 
toms and a longer remission period. The total dose 
is five tablets of 0.3 gm. each administered during 
four days. For falciparum malaria it is claimed to 
effect a complete cure, as is also claimed for atebrine. 

Pentaquine (S N. 13,276), another product of 
American research, a drug less toxic and therapeut- 
ically similar to the older plasmochin (pamaquine ), 
promises to be superior to the latter in attaining the 
tadical cure of vivax malaria. 
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In discussing treatment, various authors lay stress 
‘on finding periodic headaches in military personnel 
with “chronic malaria,” one author saying 15 to 20 
per cent have them and that the syndrome may in- 
clude depression, irritability, seclusiveness and neu- 
rotic-like traits. The headaches are usually bifrontal, 
worse on arising and on physical effort. Salicylates 
proved of no value, gynergen made them worse. 
One hundred mg. of nicotinic acid orally proved 
highly efficacious in 40 to 45 minutes and gave re- 
lief for several days. The rationale is that there are 
probable brain changes with altered vascularity and 
capillary stasis and anoxia as the pathologic changes 
and effects in malaria; vaso dilators should help to 
overcome the anoxia. 

A final word of caution in chemotherapy. Quinine 
idiosyncrasy, sometimes severe, must be remembered. 
Occasionally quinine amaurosis occurs with tem- 
porary blindness for 18 hours or more. In these 
circumstances, the drug should be stopped and vaso 
dilators and Vitamin A are to be used, with sym- 
pathectomy in obstinate cases. Atebrine toxicity is 
probably more rare. Occasionally psychosis is ob- 
served, occasionally persistent gastro-intestinal in- 
tolerance and also lichenoid dermatosis. Plasmochin 
has already been mentioned and its great toxicity 
pointed out. 
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WEEKLY CLINICAL PATHOLOGICAL CONFERENCE 
Richard J. Fangman, M.D.* 


Wichita, Kansas 


CASE REPORT 

A 71-year-old white male was admitted Novem- 
ber 27, 1946, complaining of swelling of the left 
lower jaw and pain in the left side of the face. The 
tender swelling and the pain first appeared in Sep- 
tember, 1946. The symptoms were attributed to de- 
cayed teeth and several were extracted in mid-Sep- 
tember. An alcohol block of the Gasserion ganglion 
in October, 1946, gave marked though temporary 
relief from the pain. 

Examination revealed an elderly white male. There 
were many decayed teeth and marked fetor oris. A 
deep socket at the extraction site exuded pus. The 
swollen area, 3 x 2 cm., was firm and tender. T. 99, 
P. 100, R. 20. Laboratory procedures showed a nega- 
tive Kline, normal urine, 6500 W. B. C., a normal 
differential and 3,400,000 R. B. C., with 10.6 gms. 
of hemoglobin. Culture of the pus revealed no pre- 
dominant organism. There were no sulfur granules. 

The patient responded to 25000 cc. penicillin 
every three hours for five days, with decrease in the 
tenderness and facial pain. He was dismissed on De- 
cember 2, 1946, with the diagnosis of mandibular 
osteomyelitis. 

He was readmitted on December 29, 1946, be- 
cause of a “submandibular abscess,” with severe pain 
on chewing. The swelling had increased slightly in 
size, measuring 3 x 342 x 214 cm. It was now warm 
and red. The socket continued to exude pus. An 
X-ray on January 9, 1947, revealed destruction of 
the entire left mandible, with several sequestra pres- 
ent. Penicillin again gave some symptomatic im- 
provement. Iron therapy did not improve the anemia. 
Allowed to return home on January 18, the patient 
was again admitted on January 26, with the same 
complaints. An X-ray on January 27 revealed pro- 
gressive bone destruction and sequestration, with 
a pathological fracture. Penicillin and whole blood 
were given as preparation for surgery. However, on 
February 3, 1947, the patient suddenly complained 
of substernal pain and dyspnea and died. 

DISCUSSION 

Dr. Fangman: This would appear to be a typical 
case of osteomyelitis involving the mandible fol- 
lowing extraction of abscessed teeth. Odontogenic 
infections, with injudicious curetting of suppura- 
tive lesions or with subsequent extraction, are gen- 
erally considered the most common causes of sup- 
purative osteomyelitis. Unfortunately, ‘no X-ray 
studies were made prior to extraction. 


*St. Francis Hospital, Wichita, Kansas, 


Syphilitic osteomyelitis, clinically indistinguishable 
from suppurative osteomyelitis, must be ruled out. 
The progressive course, despite adequate treatment 
short of surgery, suggests this possibility. Also the 
fact that syphilitic osteomyelitis of the mandible is 
frequently accompanied by severe facial neuralgia, as 
in this case, requires careful consideration. The 
negative Kline and Wasserman eliminate syphilitic 
osteomyelitis. 


Tuberculous osteomyelitis, following introduction 
of the bacillus into the open wound from infected 
sputum, though rare, must be considered. The ab- 
sence of clinically active tuberculosis seems to rule 
out this possibility. A hematogenous source of in- 
fection is very unlikely. Cultures were negative for 
the tubercle bacillus. 


The absence of sulfur granules in the pus and of 
fistulous tracts rules out actinomycosis involving the 
mandible. 


Dr. Nyberg: Was the possibility of malignant 
involvement of the mandible considered? 


Dr. Fangman: The possibility was considered in 
passing but because of the characteristic X-ray find- 
ings of a suppurative osteomyelitis, it was given no 
serious consideration. Adamantinomas have a char- 
acteristic X-ray picture which differs from the one 
obtained in this case. Osteogenic sarcoma results in 
a symmetrical swelling primarily involving the man- 
dible, with the characteristic “sun-burst” effect. The 
swelling underlying the mandible in this case was 
considered inflammatory, secondary to an osteomye- 
litis of the mandible. 


Metastatic involvement of the mandible, with sec- 
ondary development of osteomyelitis following the 
extraction, was not seriously considered because of 
the absence of a primary lesion elsewhere in the 
oral cavity. The pre-existing submandibular swell- 
ing was considered due to acute lymphadenitis or to 
periostitis, secondary to the abscessed teeth. The 
possibility of malignant change in a mixed tumor of 
the submaxillary gland was not considered because 
of the absence of a history of a long standing sub- 
maxillary tumor. Mixed tumors occur at an earlier 
age, averaging 39-40 years. However, one impor- 
tant fact must be remembered; as pointed out by 
Dockerty, neuralgic facial pain is very often an 
early symptom of direct extension of an adenocar- 
cinoma (cylindroma type) into the perineural spaces. 
This is important in view of the patient’s complaint 
of facial pain at the onset of his illness. Dr. Frost, 
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do you have any comments to make regarding the 
X-ray findings in this case? 

Dr. Frost: As I reported in the two roentgeno- 
grams, I felt that the pathology was a suppurative 
osteomyelitis, with definite sequestration and a 
pathological fracture. This was a destructive process 
within the bone, not the expansive cystic lesion seen 
with adamantinomas. As Dr. Fangman has stated, 
the X-ray findings were not characteristic for osteo- 
genic sarcoma. 

Dr. Fangman: I believe we must conclude, as’ 
did the clinicians, that this was a case of suppurative 
osteomyelitis involving the left horizontal mandibu- 
lar ramus, following tooth extraction. The imme- 
diate cause of death was apparently acute coronary 
occlusion. Could we have the autopsy findings? 

Dr. C. A. Helwig: We found a hard lump below 
the angle of the left mandible, 3 x 24% x 2 cm. An 
enlarged cervical lymph node was palpable on the 
left side. Autopsy limitations prevented complete 
removal of the mandible but as much of the in- 
volved area as possible was removed from below 
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by subcutaneous dissection. The tissue from the 
swollen area was firm, grayish and friable. In some 
areas this tissue extended into the mandibular ramus. 
Suppurative osteomyelitis, with sequestration and a 
pathological fracture, was found in the left mandible. 

The pleural cavities contained fluid and both lungs 
showed confluent bronchopneumonia and consider- 
able pulmonary edema. Two subpleural metastatic 
tumor nodules were found in the right lung and mul- 
tiple smaller shotty metastatic nodules in both lungs. 

The myocardium was fibrosed, especially in the 
anterior apical region. An area of fresh infarction 
was found in the apical region. The anterior descend- 
ing coronary was markedly calcified and partially 
stenosed. No fresh occlusion was present. The coro- 
naries were partially recanalized. 

Metastatic tumor nodules were present on the sur- 
face of the liver, gallbladder, stomach, right kidney 
and in the right adrenal medulla. 

Microscopic examination of the tissue from the 
mandible revealed partial necrosis of the bone trabec- 


(Continued on Page 236) 


CANCER OF 


lignancy is found. 


is confined to the breast. 


surgery should not be delayed. 


Approximately one-tenth of all fatal malignant tumors originate in the breast. 
One-half to two-thirds of all breast tumors removed are malignant. 
As a general rule all breast tumors should be removed. 


In cancer of the breast, the diagnosis can be made on clinical findings prior to operation in 50 
per cent of cases. The gross findings at operation make the diagnosis in 35 per cent more. Study 
of frozen sections at the time of operation should be used to confirm the diagnosis in the latter 35 
per cent and to make the diagnosis in most of the remaining 15 per cent. Delay in performing 
radical mastectomy for the study of sections imbedded in paraffin is rarely necessary or justifiable. 


Radical mastectomy remains the treatment of choice in cancer of the breast. 


Removal of any breast tumor (or biopsy) should be undertaken only by a surgeon qualified to 
perform radical mastectomy and after securing the patient’s permission for the operation if a ma- 


Radical surgery leads to five-year cures in 75 to 80 per cent of those in which the malignancy 


Early diagnosis and treatment are the important factors in lowering cancer mortality. Self exam- 
inations of the breasts should be practiced at monthly intervals. The breasts should be carefully 
examined by a physician at intervals of six months. Upon the discovery of a tumor in the breast, 


Prepared by Committee on Control of Cancer 
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PRESIDENT’S PAGE 


To the Members of the Kansas Medical Society: 


The mantle of president of the Kansas Medical Society has been accepted 
with gratitude, humility and hope. Gratitude for the finest honor of my 
life. Humility in the realization of the possibilities for advancement of 
the science and art of medicine on one hand, weighed against my own 
limitations on the other. Hope that in all issues, both major and minor, 
we will be able to find the crystallized opinion of the majority of our 
members and courageously implement its execution. 


The democratic character of our constitutional organization has evolved 
to its present state of perfection or imperfection since, in 1859, the terri- 
torial governor, Medary, signed our charter. We have the council, which 
is composed of a man selected from each of the twelve districts; the house 
of delegates, composed of representatives from every county society within 
our borders. 


Beyond this and carrying the heaviest burden of responsibility for ef- 
ficient advancement and continuous effort are the twenty odd constitu- 
tional committees. The basic duties of each of these are set forth in our 
constitution and by-laws. The various chairmen have been named and 
their committees have been formed to the best of our ability. We bespeak 
the wish of the council in asking that all chairmen call meetings of their 
committees as early as possible to study the basic needs and outline the 
goals for the coming year. It is evident that without such planning our 
best achievements cannot be reached. 

Let us not pour the new wine of possibility into the old jug of tradition. 
Thus we will keep our minds open and alert to advancement. Let us -not 


bury our heads so deeply in the sands of scientific medicine as to forget 
that we are not only doctors but also citizens of our communities and of 


our state and of our nation. 


President. 
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EDITORIALS 


Rural Health 


The first coordinated effort to improve rural 
health in Kansas was started a few weeks ago. 
This, another public service project of the Kansas 
Medical Society, is still in the planning stage but 
will shortly grow to become a major activity of 
benefit to every county in the state. 

Your newly created Committee on Rural Health 
is directed by Conrad M. Barnes, M.D., Seneca. A 
preliminary meeting has been held where basic 
principles were established which were reported 
in detail to the House of Delegates during the 
state meeting. At the time this is written Society 
approval has not been obtained, but the outline of 
proposed activities seems of sufficient interest for 
consideration by the membership. 

There is little controversy over the premise that 
Kansas is predominantly rural and that the distri- 
bution of physicians in rural Kansas could be im- 
proved. A brief glance at a map dispells any doubt 
on the first point, and a review of requests for 
doctors from 56 Kansas communities should con- 
vince skeptics regarding the second. However, many 
requests come from very small places that in them- 
selves have little to attract a resident physician and 
appear to have a smaller population than is normally 
considered necessary to support a physician. So 
the problem must be reviewed with reference to 
the proximity of hospitals and other resident physi- 
cians and with reference to population. The primary 
question is resolved to a decision between conven- 
ience and efficiency in the distribution of medical 
care. 


Agreement on that point will not come without 
an understanding of the problem, so your committee 
recommends the establishment of local rural health 
councils. These should be inaugurated by the county 
medical society in cooperation with the state com- 
mittee on Rural Health. The council should consist 
of one or two physicians and representatives from 
other professional fields related to medicine. The 
remainder of the council should be selected from lay 
persons in the community, attorneys, bankers, mer- 
chants, farmers, etc., giving the entire community 
a voice. The council then will study all problems 
pertaining to the health of the community and will 
not only recommend improvements but will assume 
leadership in attaining desired results. Meetings 
probably will be frequent, but an awakened com- 
munity will be created and through the work of the 
council the entire community can become adequate- 
ly informed on its needs. 
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Rural health, it must be admitted, is the respon- 
sibility not of the medical profession alone but of 
the community also. Through these councils the 
communities may be shown their responsibilities 
toward hospital construction, the conservation of a 
physician’s time, and the value of good local public 
health standards. The medical profession likewise 
has problems to solve. The high cost of obtaining 
a medical education has always been a factor of 
importance, and an intricate but not impossible plan 
for the creation of scholarships has been suggested 
to partly alleviate that difficulty. On the agenda 
also is the problem of improving the professional 
status of the general practitioner, perhaps through 
the cooperation of medical schools and the creation 
of residences in general practice. Also suggested is 
the possibility of employing a person whose full 
time duty it would be to visit any community in 
Kansas with rural health problems and work with 
the local medical profession. Through the efforts 
of such a person, the communities would be further 
inspired to find logical and scientific solutions for 
difficulties confronting them. 

Considerable thinking has gone into the first 
meeting of the committee and considerable activity 
may be expected in the near future. This gives the 
Society another opportunity to serve the people 
of Kansas and, incidentally, will also be a long 
forward step in solving a problem that the medical 
profession itself has for many years found fretful. 


Vocational Rehabilitation 


Rehabilitation is not a new program. As many of 
you remember, it started after World War I in 1918. 
At that time the federal government thought assist- 
ing the disabled veteran to return to remunerative 
employment was its responsibility. 


In 1920, at the insistence of highly industrialized 
states and other persons interested in the problems 
of the disabled, a law was passed by the federal gov- 
ernment to provide for rehabilitation of the disabled 
civilian. Basically, this law provided for training, 
artificial appliances and placement service. Many 
states entered the program at this time, but Kansas 
did not start its program until 1940. 


From 1920 to 1943 much knowledge and expe- 
rience was gained in working with the disabled. From 
this experience it was thought that the law of 1920 
was not broad enough in its scope; that it did not 
provide all the services needed to assist the disabled 
to become employable. For example, it was often 
necessary to train around a physical handicap such as 
club feet. It was necessary to place this man in a sit- 
ting job, while if physical restoration had been avail- 
able, it might have been possible to perform surgery 
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and thereby make the man more mobile. 

In 1943 Congress passed Public Law 113, which 
provided for the following services: counsel and 
guidance; training; maintenance; materials; supplies; 
prosthetic appliances; and physical restoration, which 
included psychiatric treatment, The outstanding fea- 
ture of this law was the provision of physical restora- 
tion services and an agreement by the federal gov- 
ernment to pay half the cost of case service in addi- 
tion to assuming al] responsibility for administrative 
expense. 

The objective of the rehabilitation program is 
now, as always, to assist disabled persons to return 
to remunerative employment. 

With the provision of physical restoration, the 
Kansas Division of Vocational Rehabilitation, in 
cooperation with the Kansas Medical Society, se- 
lected a medical advisory committee composed of: 
Charles R. Rombold, M.D., medical consultant; 
Byron J. Ashley, M.D.; Floyd C. Beelman, M.D.; 
Clarence H. Benage, M-D.; Harold H. Jones, M.D.; 
John L. Lattimore, M.D.; Noble E. Melencamp, 
M.D.; Karl A. Menninger, M.D.; J. Stanley Reif- 
sneider, M.D.; C. F. Taylor, M.D.; Joseph V. Van 
Cleve, M.D.; Leon R. Kramer, D.D.S.; Sara A. Pat- 
terson, R.N.; and H. J. Andres. 

The duties and responsibilities of the medical ad- 
visory committee include advising the supervisor of 
physical restoration in respect to general policies; 
setting of standards; selection of rates; payment 
methods for services, supplies, and prosthetic ap 
pliances; methods of medical reporting and record- 
ing by the case workers; and assisting in interpreting 
to the professional personnel, and to institutions par- 
ticipating in the program, the policies and proce- 
dures adopted by the Division. 

On all cases a general medical examination report 
is required from the family physician. If the physi- 
cian recommends physical restoration, an examina- 
tion by a specialist is usually secured. If the physi- 
cal condition of the person is found to be a voca- 
tional handicap, to be static, and can be reduced or 
entirely eliminated, a plan for the physical restora- 
tion is presented to the medical consultant for ap- 
proval. Payment for physical restoration services by 
the Division is based entirely upon determination of 
financial need of the client. 

During the year 1945-46 the Division processed 
77 cases for physical restoration. The cases break 
down into these general classifications: herniotomies, 
4; artificial appliances, 20; braces and shoes, 5; den- 
tal, 5; hearing aids, 9; orthopedic, 4; artificial arms, 
3; eye surgery, 3; psychiatric treatment, 7; glasses, 
2; and medical treatment, 6. Of the 77 cases pre- 
sented, 10 were rejected by the medical consultant. 
Twenty-four of the 77 cases processed are now em- 
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ployed, 22 are in training, and the balance are con- 
valescing. 

Statistics show that persons classified as rehabili- 
tated in the year 1945-46 earned in one month ap- 
proximately what it cost the state to rehabilitate 
them. From a purely economic standpoint, and with- 
out considering social implication, rehabilitation is 


good business. 


Public Health Association to Meet 
The annual meeting of the Kansas Public Health As- 
sociation will be held May 27-28 in Wichita, with head- 


quarters at the Allis hotel. Dr. C. H. Kinnaman, state 
epidemiologist, will be guest of honor at the two-day 


session. 


Official Call to A.M.A. 


The American Medical Association has issued its official 
call to the officers, fellows and members for the 96th an- 
nual session, celebrating its centennial year. The meeting 
will be held in Atlantic City, New Jersey, from Monday, 
June 9, to Friday, June 13. The House of Delegates will 
convene on Monday, and the scientific assembly will open 
at 2:00 P.M. on the same day. The general meeting at 
which the president will be installed will be held on Tues- 
day at 8:00 P.M. Various sections of the scientific assem- 
bly will meet on Wednesday, Thursday and Friday. 


To Study Shortage of Nurses 


As a basic step in overcoming the acute shortage of 
registered nurses and other problems in the field, the Na- 
tional Nursing Council, representing 14 professional or- 
ganizations, is undertaking an intensive study of the regis- 
tered nurse’s real job and the changes in education that she 
requires for it, the council announced last month. The 
study is being financed by a grant of approximately $28,000 
from the Carnegie corporation of New York. 

As a preliminary feature, a nurses’ workshop to define 
the role of the registered nurse was held in New York in 
April, bringing together nurses from all parts of the coun- 
try and representing various fields, public health, indus- 
trial nursing, hospital care, and social work. Specialization 
required for psychiatry cases, cancer patients and new 
training called for by late medical advances will later be 
explored at the workshop. 

Dr. Esther L. Brown, director of the department of 
studies in the professions of the Russell Sage Foundation, 
has been appointed to make the study for the council. - 

Late figures indicate that now, when more demands than 
ever before are being made on the nursing profession, there 
is a shortage of approximately 75,000 nurses. Even more 
alarming is the severe drop in the number of young women 
entering schools, which has fallen from 38,000 in 1940 
to 24,000 in 1946. 

Organizations represented in the council are: American 
Nurses Association; National League of Nursing Education; 
National Organization for Public Health Nursing; Asso- 
ciation of Collegiate Schools of Nursing; National Asso- 
ciation of Colored Graduate Nurses; American Red Cross 
Nursing Service; Council of Federal Nursing Services; In- 
ternational Council for Nurses; Division of Nursing, U. S. 
Public Health Service; American Hospital Association; 
National Association for Practical Nurse Education; Amer- 
ican Medical Association; Nursing Unit, U. S. Children’s 
Bureau; American Association of Industrial Nurses. 
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INTERESTED IN 
CIGARETTE ADVERTISING? 


Claims, words, clever advertising slogans do 
sell plenty of products. But obviously they do 
not change the product itself. 


That Pare Morris are less irritating to the 
nose and throat is not merely a claim. It is the 
result of a manufacturing difference proved* 
advantageous over and over. again. 


But why not make your own tests? Why not 
try Puitip Morris on your patients who smoke, 
and confirm the effects for yourself. 


* Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 
Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60 


PHILIP MORRIS 


Pup Morris & Co., Ltp., Inc. 
119 FirrH AvenuéE, N. Y. 


TO PHYSICIANS WHO SMOKE A PIPE: 
We suggest an unusually fine new blend—Country Docror Pire Mixture. Made 
by the same process as used in the manufacture of Philip Morris Cigarettes. 
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STATE INSTITUTIONS 


State Hospital for Epileptics, Parsons 

Admittance to the State Hospital for Epileptics at Parsons 
is limited to patients suffering from epilepsy. There is no 
limitation regarding age, and patients have been accepted 
who were less than one year old. Since the decision re- 
garding epilepsy is a medical matter, it is always referred 
to a physician. Therefore, state resources with reference to 
this institution are of especial importance. 

Residence requirements similar to those for other insti- 
tutions apply here. An adult must have lived in Kansas for 
one year and must have established a county residence for 
a period of at least six months. The last portion of the 
requirement may be waived by the Board of Social Wel- 
fare, but involves considerable delay in admission. Children 
are considered residents if their parents have obtained resi- 
dence. Indigent patients are admitted without cost, but the 
Board of County Commissioners of the county in which the 
patient has residence is obligated for the patient’s clothing 
and burial expenses. The Probate Court determines whether 
or not the patient or a relative responsible by law for his 
support shall pay for his board and care. If so, the cost is 
$5.00 a week in addition to the patient’s clothing. 

Commitment proceedings begin with the Probate Judge. 
When that court determines that the patient should be 
placed in the State Hospital for Epileptics, the judge issues 
a request to the State Board of Social Welfare. As soon 
as an affirmative reply is received, the county committing 
the patient then provides transportation to the institution. 

Commitments may be made in one of four categories. 
The first is through the usual sanity hearing in the Probate 
Court where the cause of insanity is determined to be epi- 
lepsy. Such patients are committed to Parsons rather than 
to one of the other state mental hospitals. The second cate- 
gory represents patients who are found by the Probate 
Court to be mentally incompetent and suffering from epi- 
lepsy. They are then committed to this hospital rather than 
to the State Training School for feeble minded. The third 
category is made up of children under 21 years of age with 
epilepsy. They are committed by the court but must have 
a signed application by one of their parents or, where that 
is impractical, by a legally appointed guardian who is a 
resident of Kansas and is more than 21 years of age. The 
fourth group represents voluntary commitments in which 
the patient himself requests to be admitted to the institu- 
tion. As in circumstances pertaining to voluntary commit- 
ments to other state institutions, voluntary patients at the 
State Hospital for Epileptics must be released within ten 
days after they have requested release in writing. 

The superintendent of this institution suggests that doc- 
tors recommend to the Probate Judge the category under 
which patients should be admitted since this will facilitate 
procedure during the hearing and also make it easier for 
the institution in caring for the patient. The superintendent 
also advises that under certain circumstances persons suf- 
fering from epilepsy are not committed to this institution. 
Epileptics who are adjudged criminally insane or who are 
dangerous are sent to the state hospital at Larned, even 
though epilepsy may be the causative factor in the insanity. 
Discharge of patients from this hospital is similar to dis- 
charge from other state hospitals, as reviewed in the Feb- 
ruary issue of the Journal. 

* 


State Training School, Winfield 
The State Training School at Winfield was set up for 
the education of idiotic and imbecile children and was 
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designed to give them agricultural and mechanical training. 
Regulations pertaining to commitment, parole and dis- 
charge are similar to those described previously with only 
the following exceptions. 

Commitment is limited to patients who are not over 21 
years of age and are incapable of receiving instructions in 
the common schools. Older persons and non-residents may 
be admitted if room permits but shall be charged a fair 
rate of compensation. The other variation between Winfield 
and other state institutions has to do with the cost of main- 
taining indigent patients. For those who can pay, the 
county committing the patient must send to the superin- 
tendent at Winfield $40 per person per year. This covers 
the cost of clothing and dental care. If, at the close of a 
year, the entire $40 has not been used, the county will be 
billed only for that amount necessary to bring the total 
back to $40. Those who can pay are charged $200 on 
entrance and are required to return to that balance once 
each year. 

Except for those differences and the fact that feeble 
mindedness must be established, regulations covering this 
institution are similar to those for other state mental hos- 
pitals. 

Sterilization 

Physicians of Kansas have frequently requested informa- 
tion concerning the sterilization law. It may be found in 
General Statutes of Kansas, 1935, 76-155, and states in 
part: “Except as authorized by this act, every person who 
shall perform, encourage, assist in or otherwise promote 
the performance of either of the operations described in 
this act, for the purpose of destroying the power to pro- 
create the human species, unless the same shall be a medical 
necessity, shall be fined not less than $100 nor more than 
$500, and imprisoned in the county jail not less than six 
months nor exceeding one year.” 

Under conditions described in this act, surgical proce- 
dures for the purpose of sterilization may be performed on 
patients committed to state institutions. If circumstances 
exist to make the procedure lawful, all persons participat- 
ing in the operation and those serving on the Board of Ex- 
aminers are exempt from civil or criminal liability. Notice 
in writing must be given the inmate and his guardian, if 
there be one, of the time and place of the hearing at least 
30 days prior thereto. The chief medical officer of the 
institution, the governing body of the institution and the 
secretary of the Kansas State Board of Health shall con- 
stitute the examiiners. The hearing must be held at the in- 
stitution and the person must be a legally committed in- 
mate of that institution. 

Operations permitted for males are vasectomy or asexual- 
ization, and those permitted for females are salpingectomy 
or oophorectomy. The surgeon to perform the operation 
is designated by the Board of Examiners. The chief medical 
officer of the institution shall serve as secretary to the 
Board and shall keep a record of the minutes of the hearing, 


New Subcommittee of A.M.A. 

A new subcommittee on testosterone and mammary 
cancer has been elected to serve as an advisory board in 
research on the use of “male” hormones in the treatment 
of cancer, according to information released by the Amezi- 
can Medical Association last month. The subcommittee 
will function under the direction of the Therapeutic Trials 
committee. 

The research will be directed toward one particular 
phase and will have its place in the overall fight oa 
cancer. Funds have been made available for investigators 
through private sources, 


schloride ranks between morphine and 


esic power. Furthermore, it possesses 


codeine in 
marked spasmolytic and mild sedative action. It causes 
d vomiting and less urinary retention than 
_ morphine, and no constipation. The danger of respiratory 


© greatly reduced with Demerol hydro- 


depression is 
chloride. War 
on fablets of 50 mg. Narcotic blank required. 


ng: May be habit forming. Ampuls of 2 cc. 


Write for detailed literature 


Brand of meperidine hydrochloride (isonipecaine) Cia He 
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The Diagnostic 
Family 1s Growin g 


A new member has been added to the 
ever-growing Ames Diagnostic Family. 
The name of the latest arrival is— 
Hematest. 

Here are the 3 members of the group 
to date: 


1. Hematest 


Tablet method for rapid detection of oc- 
cult blood in feces, urine and other body 
fluids. Bottles of 60 tablets supplied with 
filter paper. 


2. Albutest 


(Formerly Albumintest) 

Tablet, no heating method for quick quali- 
tative detection of albumin. Bottles of 
36 and 100. 


3. Clinitest 


Tablet, no heating method of detection of 
urine-sugar. 

Laboratory Outfit (No. 2108). 

Plastic Pocket-size Set (No. 2106). 
Clinitest Reagent Tablets (No. 2101) 12x 
100’s for laboratory and hospital use. 
All products are ideally adapted to use by 
physicians, public health workers and in 
large laboratory operations. 


Complete information upon request. 
Distributed through regular drug 
and medical supply channels only. 


AMES COMPANY, Ine. 


ELKHART, INDIANA 
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VETERANS ADMINISTRATION 
AGREEMENT 


The Kansas Medical Society is negotiating with the Vet- 
erans Administration regarding a new fee schedule. 
Through the area office at St. Louis came word recently 
that the Veterans Administration hopes to adopt a uniform 
fee schedule applicable to all parts of the United States. 
That office submitted to the Medical Society an enlarged 
schedule, together with fees that are acceptable to the Vet- 
erans Administration. The new schedule contains several 
hundred items that were not included in the original agree- 
ment. 

The suggested schedule of fees has been submitted to the 
Committee on Veterans Administration Affairs of the Med- 
ical Society and to various specialists in classifications not 
represented on the committee. Some of the fees have been 
lowered, but on the whole they appear to be fair and in 
keeping with fees currently charged in this state. As soon 
as the Veterans Administration informs the Kansas Med- 
ical Society that the new fee schedule will be placed in 
operation, each member will be sent a copy. It is recom- 
mended that physicians become familiar with these fees, 
and it might prove interesting to compare them with the 
fees now in effect. It is expected that the new fee schedule 
will probably go into effect about June 1. 

The Veterans Administration has issued a pamphlet en- 
titled “Instructions to Fee Basis Doctors.” The manual is 
defined by code as MSL 10-1. Copies are available either 
at the office of the Veterans Administration Medical Co- 
ordinator at Topeka or at the Executive Office of the Kan- 
sas Medical Society, 512 New England Building, Topeka. 
These pamphlets were distributed at the time of the state 
meeting, and it is recommended that those physicians who 
failed to receive copies at that time write for them. The 
Veterans Administration manual of instructions gives sam- 
ples of all forms that may be used by fee designated ex- 
aminers. The explanation of the use of these forms will 
answer many of the questions currently confronting mem- 
bers of the Kansas Medical Society who are participating 
in the Society’s agreement with the Veterans Administra- 
tion. 

The Medical Coordinator requests that all members be 
reminded again that authority for treatment should be ob- 
tained through his office before treatment is begun. In case 
of emergency, that office may be called collect, number 
2-9319. Should an emergency arise during hours when the 
office is closed, the physician will render the care but will 
notify the Medical Coordinator as quickly as possible there- 
after. 

Members are also reminded that statements concerning 
treatment must be rendered to the office of the Medical 
Coordinator once each month, whether the treatment has 
been completed or not. Continuing treatment requires re- 
newed authority which should be requested for each month. 
If every physician participating in this program will co- 
operate in those regulations, the Veterans Administration 
will be able to reimburse the physician for his services 
more promptly. 


A.M.A. Commemorative Stamp 


The post office has announced that a new three-cent 
stamp commemorating the 100th anniversary of the found- 
ing of the American Medical Association will be issued 
and will go on sale June 9. 
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Central Association to Give Awards 


The Central Association of Obstetricians and Gynecolo- 
gists, whose membership includes physicians from Kansas, 
has announced an offer to award $100 each to two phy- 
sicians, research workers or medical students within the 
confines of the association for the best investigative work 
and the best clinical work in the field of obstetrics and 
gynecology. Papers submitted for either award must be 
in the hands of the secretary not later than August 15, 
1947. Complete information may be secured from John I. 
Brewer, M.D., 104 South Michigan Avenue, Chicago, 
Illinois. 


American Board Examinations 


General oral and pathology examinations (Part II) for 
all candidates for the American Board of Obstetrics and 
Gynecology, Inc., will be conducted at Pittsburgh, Pennsyl- 
vania, by the entire board from Sunday, June 1, through 
Saturday, June 7, 1947. Applications are now being re- 
ceived for the 1948 examinations, and complete informa- 
tion may be secured from Paul Titus, M.D., 1015 Highland 
Building, Pittsburgh, Pennsylvania. 


Clendening Memorial Dedicated 


A fountain in the courtyard of the University of Kansas 
hospitals was dedicated to the memory of Dr. Logan Clen- 
dening at services held on Sunday, April 20. Dr. Clen- 
dening, whose death occurred January 31, 1945, was one 
of the most widely known members of the faculty of the 
School of Medicine. He first became affiliated with the 
university in 1910 as an instructor in the department of 
internal medicine, and had served as professor of the his- 
tory of medicine for many years. 


Changes at School of Medicine 


Dr. Gordon Martin, assistant professor of physical’ medi- 
cine and director of the department of physical therapy at 
the University of Kansas School of Medicine, has resigned 
that position to be associated with the Mayo clinic at 
Rochester, Minn. He has been replaced on the faculty 
by Dr. Donald L. Rose, Baruch fellow in physical medi- 
cine at Massachusetts General hospital. Dr. Rose received 
his medical training at the University of Colorado, and 
during the war served as consultant in physical therapy 
to the surgeon general, 


CLASSIFIED ADVERTISEMENTS 


CRUTCHES with tips, $2.25 pair postpaid. Braces made 
repaired, altered. Prompt service. BOSWORTH BRACE 
SHOP, 416 N. Water, Wichita, Kansas. 


LABORATORY TECHNICIAN WANTED—For physician’s 
office in Topeka. Good salary and hours. Write the Journal 
5-47, 


DOCTOR RETIRING—Desires to sell equipment and prac- 
tice. Write the Journal 6-47. 


FOR SALE—Office Equipment. Also practice of deceased 
physician in good town in eastern part of the state. Write 
the Journal 7-47. 


SITUATION WANTED—Work in library, medical, scien- 
tific, research. Experience in all lines. Kansas and other 
references. Write the Journal 9-47. 


Surgical Principle 
Accomplished 
Medically 


rainage in the 


presence of infection or conges- 


tion is a sound surgical principle. 


In chronic inflammatory conditions 
of the bile passages without stones, 
drainage is accomplished by increasing 
the production and flow of free-flowing, 
low viscosity bile, employing Decholin 
for its hydrocholerctic action. 


Decholin (dehydrocholic acid) stim- 
ulates the production of thin bile by 
the liver cells, with a resultant cleans- 


ing action on the entire biliary tract. 


Dechslin. 


MG US Pat OFF 


Decholin is supplied in boxes of 25, ig 
100, 500 and 1000 334 gr. tablets. "Raga? 


AMES COMPANY, Ine. 


Successors to Riedel- de Haen, Inc. 
ELKHART, INDIANA 
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COUNTY SOCIETIES 


Members of the Labette County Medical Society and its 
Auxiliary were guests of Dr. and Mrs. C. C. Price, Oswego, 
at a dinner meeting at the Oswego community center on 
March 26. A musical program was presented, after which 
the doctors heard a scientific program with Dr. H. P. 
Boughnau and Dr. H. C. Schmidt, of the University of 
Kansas School of Medicine staff, as speakers. Dr. Boughnau 
discussed pneumonias and Dr. Schmidt spoke on blood 
diseases. 


* * * 


Dr. Ralph B. Earp of El Dorado, who is beginning -his 
50th year of practice, and Dr, F. A. Garvin of Augusta, 
who is in his 52nd year of practice, were honored by the 
Butler County Medical Society at a meeting held at El 
Dorado March 9. Dr. Harry Lutz of Augusta was spokes- 
man for the group, reviewing the professional work of the 
two honored members and presenting each with gifts from 
the Society. 

* * * 

The regular meeting of the Wilson County Society was 
held March 12 in the office of Dr. F. A. Moorhead of 
Neodesha, and Dr. Raymond Beal of Fredonia presented 
a clinical pathological discussion. At the time of the April 
meeting the doctors were entertained by the county com- 
missioners and welfare board at the county nursing home 
near Fredonia. They were shown through the home and 
were guests at dinner there. 

* * * . 

The Geary County Medical Society was host to the 
Golden Belt Medical Society at a meeting held at Junction 
City April 3. Dr. James S. Hibbard of Wichita spoke on 
“The Management of Acute Head Injuries,’ Dr. Lawrence 
E. Wood of the University of Kansas School of Medicine 
discussed, “Streptomycin in Tuberculosis,” and Dr. Paul W. 
Schafer, also of the University, presented a paper, “The 
Management of Bronchiectasis.”” After a seven o'clock din- 
ner the doctors heard Mr, R. H. Cravens of Salina, re- 
corder of Iris Temple, tell of the Shrine’s program for 
crippled children. 


* * * 


The Franklin County Society elected the following offi- 
cers at its meeting at Ottawa March 26: president, Dr. 
C. W. Henning; vice president, Dr. R. A. Gollier; secre- 
tary-treasurer, Dr L, N. Speer. 

* 

A meeting of the Douglas County Society was held at 
Lawrence March 11. The Society approved a request of the 
Council of Social Agencies for the establishment of a child 
guidance clinic in Lawrence and Dr. L. K. Zimmer, presi- 
dent, appointed a committee to work with the council in 
formulating preliminary plans. 

* 

A dinner meeting of the Cherokee County Society was 
held at the Columbus country club on March 18. Dr. 
W. W. Buckingham of Kansas City, Missouri, spoke on 
chest surgery and showed a movie on the subject, and Dr. 
Jesse Douglass of Webb City, Missouri, and Dr. Paul 
Joliet of the Tuberculosis Control Division of the State 
Board of Health discussed tuberculosis. 


Two guests from Kansas City were speakers at a meet- 
ing of the Labette County Society held at Parsons February 
26, Dr. D. C. Morgan and Dr. Paul H. Hemphill. 
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The Mitchell County Society had 100 per cent attend- 
ance at a meeting held at Beloit on April 1. Guest 
speakers were Dr. W. W. Mills of Topeka, president of 
the Kansas Medical Society, Mr. Oliver Ebel of Topeka, 
executive secretary, and Dr. Don C. Wakeman, also of 
Topeka. Additional guests were Dr. F, L. Loveland and 
Dr. F. C. Beelman, Topeka. 

* * 

The Tri-County Medical Society, with which the Cowley 
and Sumner County Societies are affiliated, held a meet- 
ing at Ponca City, Oklahoma, March 27. A golf tourna- 
ment was held in the afternoon, followed by a dinner at the 
country club. Speakers at the evening meeting were Father 
Alfonse Schwitalla, S. J., dean of the St. Louis University 
School of Medicine, who addressed the group on “The 
Role of Medicine in the Present-Day World,” and Dr. 
Titus Harris, professor of neurology at the University of 
Texas, who spoke on “Diagnosis and Management of Psy- 
choneurosis from the Viewpoint of the General Prac- 
titioner.” 

* . 

A meeting of the Clay County Society was held March 
12 at Clay Center, and Dr. Carl H. Ruff was admitted to 
membership. Dr. Orville Clark, Topeka, was guest speaker, 
presenting a series of 48 cases of leg varicosities, 39 of 
which were treated by saphenous ligation and injection. 

* * * 


The April meeting of the Cherokee County Medical 
Society was held on the 15th in the office of Dr, Frank 
James in Galena. Dr. Irwin Craig of Joplin, Missouri, 
addressed the group on gynecological problems. 

* * * 

Members of the Mitchell County Medical Society enter- 
tained members of the state legislature from that area at a 
steak dinner at the Porter hotel in Beloit on Tuesday, 
April 22. 

* 7 

The Sumner County Medical Society met April 17 at 
Wellington. The program consisted of a symposium on 
cancer presented under the auspices of the cancer control 
division of the Kansas State Board of Health. A motion 
picture showing the surgical treatment of cancer of the 
colon was shown, and individual cancer studies were pre- 
sented by Dr. Karl E. Voldeng, Dr. J. D. Hilliard and 
Dr. J. Allen Howell, all of Wellington, and Dr. M. C. 
Nash of Wichita. 

* * * 

A meeting of the Cowley County Society was held April 
18 at Winfield. Mr, W. R. McHargue, chief of professional 
services of the Squibb laboratories, was guest speaker and 
told of nutritional research studies he recently completed 
in Cuba. 

* * * 

Dr. Paul W. Schafer of the University of Kansas School 
of Medicine addressed members of the Shawnee County 
Society at their meeting on April 7, his subject being 
“Bronchiectasis.” The talk was illustrated with colored 
lantern slides. At the business session delegates and alter- 
nates to the 1947 state meeting were elected. 


Foundation Prize Contest 


The American Association of Obstetricians, Gynecologists 
and Abdominal Surgeons announces that plans have been 
completed for a foundation prize contest. Those who desire 
to submit theses may secure complete information by 
writing Dr. James R. Bloss, secretary, 418 Eleventh Street, 
Huntington 1, West Virginia. 
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The UPG 
PROFESSIONAL MEN’S DISABILITY PROGRAM 


Available to All Eligible Members of 


KANSAS MEDICAL PROFESSION 
KANSAS LEGAL PROFESSION 
KANSAS DENTAL PROFESSION 


LIFETIME 


BENEFITS 
Omana 
SPECIAL GUARANTEED RENEWABLE 


PROVISION FOR MEMBERS OF 
THESE PROFESSIONAL GROUPS 


@ Pays benefits for both sickness and accidents. 

@ Waiver of premium provision. 

@ Policy pays disability benefits regardless of whether disability is immediate. 
®@ Policy does not automatically terminate at any age. 

® Monthly benefits, $400.00; double indemnity, $800.00. 

@ Additional benefits, $200.00 per month while in hospital. 

®@ Optional benefits, $200.00 per month for nurses’ care at home. 

®@ Accident death benefits, $10,000.00; double indemnity, $20,000.00. 

© Mutual Benefit and United Benefit licensed in every state in the U. S. A. 


A Special 
Disability 


Address: 


Program Salina, Kansas 


for Your 


Wi hit Kansas 
Professional ichita 


Topeka, Kansas 
Group 


Listen to the Gabriel Heatter Show every Sunday evening at 9:00 P.M. over your 
Mutual Broadcasting Station. Sponsored by Mutual of Omaha. 
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MEMBERS 


Dr. L. L. Bresette was re-elected president of the Kansas 
City Society of Anesthesiology at a meeting held recently, 
and Dr. Paul H. Lorhan was re-elected secretary. 

* 


Dr. Charles H. Lerrigo, Topeka, has resigned as execu- 
tive secretary of the Kansas Tuberculosis and Health Asso- 
ciation, after having served in that capacity for 40 years, 
and Dr. Seth L. Cox, Topeka, has been named to that 
position. Dr, F. A. Trump, Ottawa, was re-elected presi- 
dent of the association, and Dr. Ralph I. Canuteson, Law- 
rence, will continue serving as vice president. 

* 


Dr. Hart Goodloe, who formerly practiced in Inde- 
pendence, has retired and is now living in Jackson, Mis- 
sissippi. 

* * 

Dr. V. M. Winkle, of the Topeka city-county health 
department, is completing work for a master’s degree in 
public health at Vanderbilt university, Nashville, Ten- 
nessee. 

* * * 

Dr. Charles H. Dewey, Independence, is now serving 
as a medical rating specialist in the Wichita regional 
Veterans Administration office. 

* * * 


Dr. F. G. Meckfessel, Lewis, has been appointed Edwards 
county health officer. 
* * * 
Dr. M, L. Bishoff, Topeka, has retired after 46 years 
service with the Santa Fe hospital association. Dr. F. L. 
Ford, formerly of Topeka, has been named to Dr. Bishoff's 


post, chief surgeon of the association. 
* * * 


Dr. Robert L. von Trebra, Chetopa, was honored by 
the city last month in celebration of his 50th anniversary 
in the practice of medicine. 

* 


Dr. S. M. Anderson and Dr. C. A. Parker, both of whom 
have retired from the practice of medicine, have been made 
honorary members of the Sedgwick County Medical Society. 


Dr. O. W. Davidson, Kansas City, presented medicine’s 
view of the Wagner-Murray-Dingell bill to the Kansas 
Dietetic Association at a meeting held in Kansas City in 
April. Mr. Sam White of the A.F. of L. spoke in favor of 
the bill. 

* * * 

Dr. E. R. Beiderwell, Garden City, announces that Dr. 

L. Scott Frank is now associated with him in practice. 
* * 


Dr. J. Fred Casto, Topeka, has moved to Elsa, Texas, 
where he has opened an office. 
* * * 
Dr. J. B. Butler, formerly of Coffeyville, is now prac- 
ticing in Detroit, Michigan, and Dr. R. Edison Walden 
has taken over Dr. Butler’s practice in Coffeyville. 


Dr. Marshall Brewer, who recently completed his work 
at Bell Memorial hospital in Kansas City, is opening an 
office in Ulysses. 
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Dr. L. E. Peckenschneider of the Hertzler clinic, Hal- 
stead, has announced that Dr. Dan Huebert, grandson of 
the late Dr. A. E. Hertzler, will begin town and country 
practice in the Halstead community soon, after complet- 
ing internship at Denver. 

7” * * 

Dr. F. W. Buooa, surgeon in charge of the Santa Fe 
hospital in Mulvane for the past year, has been transferred 
to the surgical service of the Santa Fe hospital in Topeka. 

* * * 


Dr. Lindell C. Owensby, who was released from the 
Army medical corps in January, is opening an office in 
Manhattan and will limit his practice to diseases and re- 


fractive errors of the eye. 
* * * 


Dr. Wendell Grosjean of Winfield and Dr. H. J. 
Veatch of Pittsburg were in Chicago in January to attend 
a course in fracture treatment arranged by the National 
Academy of Orthopedic Surgeons and the University of 
Kansas Extension Division. 


Research Grants Recommended 


Medical research grants amounting to more than two 
million dollars have been recommended by the National 
Advisory Health Council for the approval of Dr. Thomas 
Parran, surgeon general. Grants are contingent upon ap- 
propriations by the Congress for the fiscal year beginning 
July 1, 1947. 

Research studies involved cover a diverse number of sub- 
jects including tropical diseases, biochemistry and nutrition, 
cardiovascular diseases, gerontology, hematology, pathology, 
physiology, surgery, antibiotics, tuberculosis, bacteriology, 
pharmacology, metabolism and endocrinology, sanitation, 
virus and rickettsial infections, and public health methods. 
The use of grants in aid in pursuing these studies implies 
no degree of federal control, and the investigator may work 
with full independence and autonomy, submitting only a 
brief report of scientific progress annually. 

Among the grants recommended for approval is one of 
$4,240 for study on bacteriology by Cora M. Downs at the 
University of Kansas. 


Chinese Publication to Army Library 


A copy of the Chinese Golden Mirror of Medicine, the 
original of which was published in 1749, has been ac- 
quired by the Army Medical Library, according to in- 
formation released recently by the surgeon general. The set 
contains an introductory volume and 90 volumes of text 
with numerous woodcut illustrations, written by a staff of 
80 persons in compliance with an imperial order. The 
first section, on internal medicine, consists of 74 volumes 
and the second section, on general surgery, consists of 16 
volumes. 


Chest X-ray Survey Is Conducted 


The largest mass chest X-ray survey ever conducted 
among the civilian population of the United States is now 
under way in Milwaukee, as a part of the government's 
fight against tuberculosis and other pulmonary diseases. 
Every one of the more than 600,000 citizens of the city is 
being offered a chest check-up in a survey conducted by 
the U. S. Public Health Service, the Milwaukee Health 
Department and the Tuberculosis Association. 


a 


COUNCIL ON 


Writing on treatment in 
congestive heart failure, 
Eggleston! states: "The 


slow intravenous injection 
of 0.25-0.5. Gm. of 
Aminophyllin often givés 7 
dramatic relief. 


‘Beeleston, Cy; Cecil, 
R. L.: A Textbook of Medi- 
ed. 6, Philadelphia, 

. B. Saunders Company, 


SEARLE 
AMINOPHYLLIN’ 


output, together with desired diuresis. Whether 


administered orally or parenterally, it has a field of therapeutic 


usefulness covering congestive heart failure. 


Searle Aminophyllin is now widely used also for its 


favorable effects on bronchial asthma, paroxysmal dyspnea 


S E A K L E and Cheyne-Stokes respiration. 


RESEARCH 
IN THE SERVICE 


G. D. Searle & Co., Chicago 80, Illinois. 


OF MEDICINE *Searle Aminophyllin contains at least 80% of anhydrous theophyllin. 


—produces myocardial stimulation and increased cardiac 
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Weekly Clinical Pathological Conference 
(Continued from Page 223) 


. ulae. The intertrabecular tissue was invaded by tu- 
mor cells and many leukocytes. The tumor was highly 
anaplastic, forming strands of epithelial cells and an 
occasional poorly formed gland. The size and shape 
of the nuclei varied markedly. The involved cervical 
gland showed areas of typical epidermoid carcinoma. 
The distant metastases were composed of infiltrating 
strands of highly undifferentiated tumor cells, with 
an occasional] atypical gland. 
ANATOMICAL DIAGNOSIS 

1. Primary carcinoma of the submaxillary gland, 
involving the mandible by direct extension, and 
with multiple metastases. 

2. Suppurative osteomyelitis of the mandible. 

3. Coronary sclerosis. 

4. Myocardial fibrosis. 

5. Bilateral bronchopneumonia, with pleural ef- 
fusion. 

This was a very anaplastic tumor and the diagnosis 
of primary carcinoma of the submaxillary gland, with 
metastases, was arrived at only with some difficulty. 

A sympathicoblastoma of the right adrenal me- 
dulla was ruled out because there were no sympathi- 
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coblasts, with rosette formation. The absence of a 
ptimary bronchial carcinoma was definitely estab- 
lished by complete dissection of the bronchial tree. 
The fact that the tumor in our case had the tendency 
to form different cell types in the metastases favors 
the diagnosis of submaxillary gland carcinoma. These 
tumors have the potentiality to differentiate into 
various types of tissue. For example, Swinton in his 
report of nine submaxillary carcinomas, found four 
cases in which the metastases had the structure of 
epidermoid carcinoma, one of a papillary adeno- 
carcinoma Grade I, one of a fibrosarcoma, and three 
of completely undifferentiated carcinomas. 


Mixed tumors are generally regarded as tumors of 
low grade malignancy; however, about 10 per cent 
of submaxillary gland tumors are highly malignant, 
producing distant metastases. Dockerty, reviewing 
81 cases of submaxillary gland tumors from the 
Mayo Clinic, reported eight cases with distant metas- 
tases. In our series from this hospital seven cases 
out of 83 submaxillary gland tumors produced dis- 


tant metastases. 

True carcinomas of salivary gland occur at 60 
years or later, in contrast to the common mixed tu- 
mors which appear between 30 and 40 years of age. 


EDWIN C. ERNST, M.D., of Barnes Hospital, St. Louis; 
CHARLES HUGGINS, M.D.. of the University of Chicago; 


JOE VINCENT MEIGS, M.D., ot Vincent Memorial Hos- 
pital, Boston; 


— ]. MORGAN, M.D., cf Vanderbilt University, Nash- 
ville. 


ROUND-TABLE LUNCHEONS 


Conference, 826 Maiestic Building, Denver. 


THE ROCKY MOUNTAIN CANCER CONFERENCE 
July 9, 10, 1947 
Denver 


Foundation, and Colorado Division, American Cancer Society. 


Nine Distinguished Guest Speakers 


FRANK ADAIR, M.D., New York, President, American Cancer Society. 


EXCEPTIONAL RECREATIONAL 
FACILITIES 
Hotel reservations are available in ate. but write for yours NOW, to the Secretary, Rocky Mountain Cancer 


No Registration Fee 


A. W. OUGHTERSON, M.D., New York, Medical Director, 
American Cancer Society; 

a ed C. SOLOMON, M.D., of Harvard University, 
oston; 


— F. TRAUB, M.D., of Columbia University, New 
ork: 


SHIELDS WARREN, M.D., of New England Deaconess 
Hospital, Boston. 


NON-SCIENTIFIC BANQUET 
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Cook County 
Graduate School of Medicine 


(In affiliation with COOK COUNTY HOSPITAL) 
- Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two Weeks Intensive Course in Tech- 
nique starting May 12, June 9, July 21, August 18, 
September 22. 

Four Weeks Course in General Surgery —aine May 26, 
July 7, August 4, September 8, October 

Two Weeks Surgical Anatomy & ‘Clinical ‘a starting 
May 12, June 9, July 21, August 18, September 22. 

One Week Surgery of Colon & Rectum starting May 5, 
June 2, September 15, Hosnsies 3. 

Two Weeks Surgical Pathology every two weeks, 

FRACTURES & TRAUMATIC SURGERY—Two Weeks In- 
tensive Course starting June 16, October 6. 

GYNECOLOGY—Two Weeks Intensive Course starting May 
12, June 16, September 22. 

One Weeks, Course in Vaginal Approach to as. Sur- 

gery starting May 5, June 2, September 15, October 13. 

OBSTETRICS—Two Weeks Intensive Course starting June 
mber 8, and October 6. 

MEDICINE Two Weeks Intensive Course starting June 2, 

to 

Two Weeks Gastroenterology starting June 16, October 20. 

One Month Course Electrocardiography & Heart Disease 
starting June 16, September 15. 

Two Weeks Intensive Course in Electrocardiography & 
Heart Disease starting August 4. 

~One Week course in Hematol starting September 29. 

DERMATOLOGY & SYPRnOL Y—Two Weeks Course 


starting June 16, October 2 


GENERAL, INTENSIVE SPECIAL IN 


ALL BRANCHES OF MEDICINE, SURGER 
AND THE SPECIALTIES. 


TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 
Address: Registrar, 427 S. Honore Street, Chicago 12, Ill 


VACATION 


Quality has no vacation with Quinton- 
Duffens. Accuracy and Perfection are 
paramount. Careful interpretation of 
your prescriptions combined with our 
exacting standards, permit you to 


build your practice Safely - Soundly. 


Quint 
OPTHAL COMPANY 
Topeka—Hutchinson—Salina—Dayton 
Springfield 


“FOR ME 
ALWAYS” 


Because DARICRAFT 


1, is EASILY DIGESTED 
2. has 400 U.S. P. Units of VITAMIN 
D per pint of evaporated milk. 


3. has HIGH FOOD VALUE 

4. has an IMPROVED FLAVOR 

5. is HOMOGENIZED 

6. is STERILIZED 

7. is from INSPECTED HERDS 

8. is SPECIALLY PROCESSED 

9. is UNIFORM 
10. will WHIP QUICKLY 
PRESCRIBED BY MANY DOCTORS 
..» You also may want to utilize Daricraft as 


a solution to your infant feeding problems, 
as well as in special diets for convalescents. 


PRODUCERS CREAMERY CO., SPRINGFIELD, MISSOURI 
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DEATH NOTICES 


DAVID C. STAHLMAN, M.D. 

Dr. David C. Stahlman, 80, an honorary member 
of the Butler County Society, died at his home at 
Potwin March 6. A graduate of the Kansas City 
Medical College in 1900, Dr. Stahlman had prac- 
ticed in Potwin for 45 years. 

* * 
DAVID J. MOORE, M.D. 

Dr. David John Moore, 85, died March 10 at a 
Newton hospital in which he had been a patient 
since last October. After his graduation from the 


University Medical College of Kansas City in 1892, © 


he practiced in Richmond and in Clay county until 
1925, when he moved to Dexter, During World 
War I he served in the Army medical corps. He 
was an honorary member of the Cowley County 
Medical Society. 
* 
HORACE CRANDELL EMBRY, M.D. 

Dr. Horace C. Embry, 68, who retired from active 
practice about two years ago, died at his home at 
Great Bend March 13. He was graduated from the 
University Medical College of Kansas City in 1909 
and practiced in Claflin and Hoisington until 1922, 
when he opened an office at Great Bend. Dr. Embry 
was a fellow of the American College of Surgeons 
and of the American Medical Association. 

* * * 
CLYDE DALE BLAKE, M.D. 

Dr. Clyde D. Blake of Hays, who served as presi- 
dent of the Kansas Medical Society during the 1941- 
1942 term, died March 30 after an illness of a year 
and a half. He was a member of the Kansas State 
Board of Health, a diplomate of the American Board 
of Surgery, and a fellow of the American College of 
Surgeons and of the Radiological Society of North 
America, Inc. 

Receiving his education at the Kansas Medical 
College, Topeka, Dr. Blake was graduated in 1903 
and began practice in Ellis. During World War I 
he served as a captain in the medical corps, and after 
his discharge in 1919 he practiced in Hays. His son, 
Dr. Clyde D. Blake, Jr., is a member of the Central 
Kansas Medical Society, with which the elder Dr. 
Blake was also affiliated. 


ANNOUNCEMENTS 


May 20-22——-Refresher Course, Nursing Education, University 
of Kansas School of Medicine, Kansas City, Kansas. 


May 21-22—Alumni Clinics and Alumni dinner, Jefferson Medical 
College, Philadelphia, Pa. 

May 26-28—Refresher Course, Radiology and Cancer, University 
of Kansas School of Medicine, Kansas City, Kansas. 

May 26—Refresher Course in Laboratory Procedures, Hotel 
Lassen, Wichita, Kansas. For Laboratory Technicians, Bac- 
teriologists and Clinical Pathologists. 

May 27-28—Meeting, Kansas Public Health Association, Wichita, 
Kansas. 

May 31-June 8—Refresher Course, Psychosomatic Medicine, 
Offered in Five Different Centers of the State by the Uni- 
versity of Kansas School of Medicine, Kansas City, Kansas, 

June 4-6—Twelfth Annual Convention and Scientific Sessions, 
National Gastroenterological Association, Hotel Chelsea, At- 
lantic City, New Jersey 

June 5-8—13th Annual Meeting, American College of Chest Phy- 
sicians, Ambassador Hotel, Atlantic City, New Jersey. Scien- 
tific program and examinations for fellowship. 

June 6-8—Annual Meeting, American Heart Association, Hotel 
President, Atlantic City, New Jersey. 

June 9-13—Centennial Session, American Medical Association, 
Atlantic City, New Jersey. - 


June 11—Smoker, Jefferson Medical College Alumni, Traymore 
Hotel, Atlantic City, New Jersey. 


September 3-6—25th Annual Scientific and Clinical Session, 
American Congress of Physical Medicine, Hotel Radisson, 
Minneapolis, Minnesota. Address American Congress of 
Physical Medicine, 30 North Michigan Avenue, Chicago 2, 
Illinois. 
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Ww. E. ISLE CO. 
1121 GRAND AVE. | 
KANSAS CITY, MO.| 


TRUSSES 


-.. Accurately fitted to assure complete 
protection and greatest possible comfort 


SECOND FLOOR TELEPHONE VICTOR 2350 


Nationally advertised Surgical Supplies and Equipment have been placed at Topeka, Joplin, Kansas City 
and St. Joseph for your convenience by — 


NIEMER 


Management by Dr. W. F. Goetze, a member of the American Medical Association, assures intelligent servicing of your 


GOETZE 


orders. 


, A complete line of laboratory 
controlled ethical pharmaceuticals. 
Chemists to the Medical Profession for 44 years, 


KA-9-47 Che Zemmer Company 


Oakland Station °¢ PITTSBURGH 13, PA. 
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theresa 
common 
defense 


many of the allergic reactions elicited q 
by everything from feathers to codfish. 
This defense is BENADRYL, a product | 
of PARKE-DAVIS research. Re 
The treatment of most cases of hyper- — 
sensitivity with this antihistaminic 
is largely symptomatic. It has been 
found that from 25 to 50 mg., repeated 
as may be indicated, are usually 


sufficient to produce relief. 
BENADRYL (diphenhydramine hydro- 
chloride) is available in Kapseals ® of 


50 mg. each, in capsules of 25 mg. 


each, and as a palatable elixir 


containing 10 mg. in each teaspoonful. 


9 


3 


DETROIT 2, MICHIGAN - 


72 
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DO 

YOU 
KNOW 
WHAT 
THESE 
SYMBOLS 
STAND 
FOR? 


DRUGS 
REXALL FOR RELIABILITY 


From man’s earliest ages, the serpent is found 
in religious, medical and art symbolism. It en- 
joys many and varied connotations, some good, 
some evil. This particular serpent, with its tail 
in its mouth, symbolizes Eternity—time without 
beginning and without end. 


The modern symbol of superior pharmacal 
service is the familiar Rexall sign. More than 
10,000 independent, reliable drug stores 
throughout the country display this symbol. It 
means that prescriptions filled there will be 
compounded with the highest pharmacal skill, 
from pure, potent drugs. All Rexall drugs are 
laboratory-tested under the Rexall control 
system. 


REXALL DRUG COMPANY 
LOS ANGELES, CALIFORNIA 
PHARMACEUTICAL CHEMISTS FOR: MORE THAN 44 YEARS 
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PYRIBENZA™ 


PYRIBENZAMINE, the new Ciba antihistaminic and anti-allergic, is proving 
highly useful in relieving the symptoms of a wide range of allergies. Medical 
reports in impressive numbers show favorable clinical results in urticaria, seasonal 
and non-seasonal rhinitis, pruritus, and other allergic manifestations. For prac- 
tical purposes Pyribenzamine can be regarded as giving a comparatively low 
frequency and intensity of side reactions. This permits tolerance of larger doses 
and enables the physician to obtain results where smaller doses are not effective.* 


*Feinberg, S. M.: J.A.M.A., 132: 702 (Nov. 23) 1946. 
PYRIBENZAMINE (brand of tripelennamine) Trade Mark Reg. U. S. Pat. Off. 


CIBA PHARMACEUTICAL PRODUCTS, INC. 


SUMMIT, NEW JERSEY 
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@ In its comparatively low frequency of 
side reactions, permitting larger doses 
where needed, Pyribenzamine offers impor- 
tant therapeutic advantages whenever 
antihistaminic medication is indicated. This 
new product of Ciba research is charac- 
terized by its capacity to counteract many 
of the effects of histamine. It prevents and 
controls certain allergic manifestations 
believed to be caused wholly or in part by 


release of histamine. Its action is palliative, 


not curative. 


ATOPIC DERMATITIS 
Flexural eczema. Pyribenzamine relieves 
Htching in acute and chronic eczematoid 
reactions in a substantial number of cases. 


PHARMACEUTIC A! 


In the suggested list of indications below, 
Pyribenzamine has been used advantage- 
ously by many clinical investigators. 


Detailed capormation and samples of Pyribenzamine can 
be obtained by writing the Professional Service Division. 
® Chronic Urticaria 
® Acute Urticaria 
® Dermographism 
Angioneurotic Edema 
> Hay Fever 
® Vasomotor Rhinitis 
® Atopic Dermatitis 
Serum Reactions 
® Asthma 
® Urticarial Food and Drug 


Reactions 


ACUTE URTICARIA 

is highly effective in control 
itching. Eighty-five to ninety-five per cent e 
of patients experience relief, 


= whe tihistaminics are indicated 
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to combat 
the depression of 


chronic organic disease Many patients with chronic organic disease — 
arthritis or asthma, for example—sink into a persistent depression 
characterized by discouragement, or even despair. Unless effectively 
combated, this depression may handicap management of the basic disorder 
and intensify its symptoms. 

By restoring optimism and interest in useful living, Benzedrine Sulfate 
frequently helps to overcome prolonged depression accompanying chronic 
illness. Obviously, in such cases, careful observation of the patient is 
desirable; and the physician will distinguish between the casual case of 

’ low spirits and a true mental depression. 


benzedrine sulfate (racemic amphetamine sulfate, S. K.F.) Tablets and Elixir SS 


Smith, Kline & French Laboratories, Philadelphia, Pa. 
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KOROMEX JELLY 


Fastest Spermicidal Time 


measurable under Brown and Gamble technique 


@ Proper Viscosity 


for cervical occlusion 


@ Stable Over Long Period of Time 


PH consistent with that of the normal vagina 


@ and in addition 


time-tested clinical record 


ACTIVE INGREDIENTS: Boric acid 2.0%, oxyquinolin benzoate 
0.02% and phenylmercuric acetate 0.02% in a base of glycerin, 
gum tragacanth, gum acacia, perfume and de-ionized water. 


ACCEPTED 


AMERICA, 
MEDICAL 
ASSN 


on’ Pharmacy 


Prescribe Koromex Jelly with Confidence 


. .. send for literature 


HOLLAND-RANTOS COMPANY, INC., 551 FIFTH AVENUE, NEW YORK 17, W. Y. 


i 
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cat 


The weight curves represented above are to be found 
in actual hospital (mame on request) records of 75 
consecutive infants fed on Similac for six months or 
longer. Not once in this entire series of 75 cases was it 
necessary to change an infant’s feeding because of 
gastro-intestinal upset. 

Similarly good uniform results are constantly being 
obtained in the practice of many physicians who pre- 
scribe Similac routinely for infants deprived, either 


wholly or in part, of mother’s milk, 


ONE ROUND 


“AMERICAN 
MEDICAL 


ASS 


ct especially prepared for 
infant feeding, made from tu- 
berculin tested cow’s milk 
(casein modified) from which 
part of the butter fat has been 
removed and to which has 
been added lactose, cocoanut 
oil, cocoa butter, corn oil, and 
olive oil. Each quart of normal 
dilution Similac contains ap- 
proximately 400 U.S.P. units 
of Vitamin D, and 2500 
U.S.P. units of Vitamin A as 
a result of the addition of fish 
liver oil concentrate. 


A gowtend, modified milk 
produ 
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This car is running with an EMPIV “gas tank! 


ies AFTER the gas gauge says “empty” a 
modern car can keep going for a good many 
miles. Here’s why. 

Automobile manufacturers know human na- 
ture. They figure that, sooner or later, we'll get 
careless, or misjudge how far we have to go. So 
the gas gauge is set to show “empty,” while there 
are still a couple of gallons left in the tank. 

This reserve supply is a swell idea that has 
kept many a family from getting stuck. 

It’s an even better idea for a family’s budget! 

A reserve supply of dollars is a lifesaver in case 
of financial emergency. It will keep your family 
going if sudden illness strikes, or unexpected ex- 
penses show up. 


Contributed by 


Capper Printing Co., Inc., 912 Kansas Avenue 


Topeka, Kansas 


And one of the easiest ways to build just such 
a cash reserve is buying U. S. Savings Bonds on 
the Payroll Savings Plan! 


Millions of Americans have discovered that 
automatic Bond buying is the quickest, surest 
way of saving money. What’s more, the money 
you save in Bonds buckles right down and starts 
making more money—in just 10 years you get 
back $100 for every $75 you put in today. 


So keep on buying Bonds on the Payroll 
Plan. Buy all the extra Bonds you can, at any 
bank or post office. And remember, you’re help- 
ing your country as well as yourself—for every 
Bond you buy plays a part in keeping the U. S. 
strong and economically sound! 


Save the easy way..buy your bonds through payroll savings 


| 
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who use Dorsey 


pharmaceuticals—and con- 
tinue to use them—are 
granting us the highest 

ssible award: their con- 
idence. 


Confidence—the Medallion 
of Merit awarded by our 
friends—binds us more 
closely than ever to high 
manufacturing standards. 
For continued confidence 
must be earned every day, 
by redoubled vigilance in 
our laboratories, plant and 
packaging departments. 

The products we offer you 
are reliable--be- 
cause our friends are de- 
pending upon us to keep 

em 50. 


ACCEPTED 
pMERiCa, 
MEDICAL 


MANUFACTURERS OF 
PURIFIED SOLUTION OF LIVER + DORSEY — 
SOLUTION OF ESTROGENIC SUBSTANCES + 
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1 National Research Council 
Bull. No. 109, 1943, pp. 18°21. 


Upjohn 


KALAMATIOO 99 MICHIGAN 
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ats of all past days 


“en person’s nutritional status today depends on the events 
of all past days.”! Slight deficiencies should not be ignored “as 
if they were without effect,” for “partially, indeed slightly de- 
ficient diets eaten regularly and periodically over many years 
have their consequences.”! Such nutritional delinquency often 
takes its greatest toll under the stress of illness, surgery, preg- 
nancy, lactation, or accident. For depleted tissues, Upjohn vita- 
mins provide a wide range of dosage forms for therapy or 
supplementation, in preparations adapted to oral and paren- 
teral administration in the practice of medicine and surgery. 


FINE PHARMACEUTICALS SINCE 1886 


UPJOHN VITAMIN S 
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Lactogen 
is used for 
infant 


... when refrigeration is not available, 
each feeding may be prepared sepa- 
rately. The doctor can always advise 
the mother to prepare individual LAC- 
TOGEN feedings whenever the baby 
is ready for his bottle. Preparing each 
LACTOGEN feeding just before feed- 
ing time safeguards the baby against the 
danger of nutritional upsets caused by 


bacteriological changes in the formula. 


‘the RieD cows’ MILK nee 

PRODUCTS, 


EASY TO PRESCRIBE 


LACTOGEN + WATER = FORMULA 


1 LEVEL TABLESPOON 2 OUNCES 2 FLUID OUNCES 
40 CALORIES 20 CALORIES 
(APPROX.) PER OZ. (APPROX.) 


No advertising or feeding directions except to physicians. For feeding 
directions and prescription pads, send your professional blank to 


Nestle’s Milk 
Products, Inc. 


155 EAST 447H ST., NEW YORK, 
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World of new hope in petit mal 


One important fact stands out in the rapidly expanding clinical 

record of Tridione: Thousands of children formerly handicapped 

in school and play by petit mal, myoclonic or akinetic seizures 

are finding substantial relief through treatment with Tridione. 

In one test, Tridione was given to 150 patients who had not 

received material benefit from other drugs.!! With Tridione, 

33% became seizure free; 30% had a reduction of more 

than three-fourths of their seizures; 21% were moderately 

improved; 13% were unchanged, and only 3% became 

worse. In some cases, the seizures, once stopped, did not 

return when medication was discontinued. Tridione also 

has been shown to be beneficial in the control of certain 

psychomotor epileptic seizures when used in conjunction 

with other antiepileptic drugs.!? Wish more information? Just 

drop a line to Appotr Laporatories, North Chicago, Illinois. 


Tri di 0 n e 


REG. U. PAT. 9FF- 
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~~ thin type of build 
with bégmning faul- 
ty body mechanics. 
The Camp adijust- 
ment provides a 
more stable pelvis, 
allowing patient to 
“draw in” the ab- 
dominal muscles 
thus graduelly ac- 
quiring o gentle 
lumber curve. 
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The Lumbosacral and Lower Lumbar Regions 


CAMP SUPPORTS offer advantages 


e+eGive firm support to the 
low back; the support is easily 
intensified by re-inforcement 
with pliable steels or the Camp 
Spinal Brace. 


«+ «Afford a more stable pelvis 
to receive the superincumbent 
load. 


eeAllow freedom for contrac- 
tion of abdominal muscles un- 
der the support in instances of 
increased lumbar curve (fig. 1). 


eeeAre removed easily for pre- 
scribed exercises and other 
physical procedures prescribed 
by physiatrist or physician. 


S. H. CAMP anp COMPANY «+ JACKSON, MICHIGAN 
World’s Largest Manufacturers of Scientific Supports 
Offices in New York ¢ Chicago ¢ Windsor, Ontario ¢ London, England 
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Claude Bernard 


(1813-1878) 
proved it in glycogen 
research 


Bernard believed in planned 
experimentation. Heshowed 
this in his study of the 
pancreas and in his experi- 
ments proving the manu- 
facture and secretion of gly- 
cogen by the liver. This 
basic work paved the way 
for hormone research. Later 
he established the funda- 
mental facts of vasomotor 
physiology. Bernard knew 
the value of experience — 
yes, experience is the best 
teacher! 


Yes, and experience is the best teacher in smoking too! 


HAT wartime cigarette shortage was a real 

experience to smokers. Millions of people 
smoked more different brands than they would 
normally try in a lifetime. And out of the com- 
parisons of that experience so many more 
smokers came to prefer Camels that today 
more people are smoking Camels than ever 
before. 


We don’t tamper with Camel quality. 
Only choice tob . properly aged, and 
blended in the time-honored Camel way, 
are used in Camels. 


According to a recent Nationwide survey: 


More Doctors SMOKE CAMELS 


than any other cigarette 


B. J. Reynolds Tobacco Co., Winston-Salem, N.C, 
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30 day wonder 


The new-born infant is truly a "30-day wonder" taking in his 
stride the sudden changes birth imposes and adjusting accord- 
ingly. The rapid increase in weight is, alone, a feat no adult could 
duplicate. The right start on the right feeding is of vital import- 
ance—particularly during the first 30 days when infant mortality 
is at its highest and when he not only must regain his birthweight 
but keep on gaining if he is to survive. 


‘Dexin' has proved an excellent “first carbohydrate” because of 
its high dextrin content. It (1) resists fermentation by the usual 
intestinal organisms; (2) tends to hold gas formation, ‘distention 


" and diarrhea to a minimum, and (3) promotes the formation of 
j soft, flocculent, easily digested curds. 
- Simply prepared in hot or cold milk, ‘Dexin' brand High Dextrin 
e Carbohydrate provides well-taken and well-retained nourishment. 
y ‘Dexin’ does make a difference. Literature 07 request 
4 
HIGH DEXTRIN CARBOHYDRATE X 


Composition—Dextrins 75% * Maltose 24% ¢ Mineral Ash 0.25% * Moisture 
0.75% * Available carbohydrate 99% « 1i5 calories per ounce « 6 level packed 
tablespoonfuis equal 1 ounce * Containers of twelve ounces and three pounds * 
Accepted by the Council on Foods and Nutrition, American Medical Association. 

*Dexin’ Trademark 


eR BURROUGHS WELLCOME & CO. (U.S.A.) INC., 9 & 11 East 41st St., New York 17, N.Y. 
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MERCUROCHROME 


(H. W. & D. brand of merbromin, 
dibromoxymercurifluorescein-sodium} 


Extensive use of the Surgical 
Solution of Mercurochrome 
has demonstrated its value in 
preoperative skin disinfec- 
tion. Among the many advan- 
tages of this solution are: 

Solvents which permit the 
antiseptic to reach bacteria 
protected by fatty secretions 
or epithelial debris. 

Clear definition of treated 
areas. Rapid drying. 

Ease and economy of pre- 
paring stock solutions. 

Solutions keep indefinitely. 

The Surgical Solution may 
be prepared in the hospital or 
purchased ready to use. 

Mercurochrome is also sup- 
plied in Aqueous Solution, 
Powder and Tablets. 


HYNSON, WESTCOTT 


Baltimore 1, Maryland 


Taylor-Type Back Brace 
For 
Fracture of Vertebrae 


P. W. HANICKE MFG. CO. 
1013 McGee Street 
KANSAS CITY, MISSOURI 
Telephone Victor 4750 


ACCIDENT HOSPITAL + SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS 
EXCLUSIVELY 


PHYSICIANS 
SURGEONS 
DENTISTS 


ALL ALL 


60 TO 


COME FROM 


$5,000 accidental death $8.00 
$25.00 weekly indemnity, accident and sickness | Quarterly 
$10,000.00 accidental death $16.00 
$50.00 weekly indemnity, accident and sickness Quarterly 
$15,000.00 accidental death $24.00 
$75.00 weekly indemnity, accident and sickness Quarterly 
$20,000.00 accidental death $32.00 


$100.00 weekly indemnity, accident and sickness Quarterly 


ALSO eat EXPENSE FOR MEMBERS 
IVES AND CHILDREN 


86c out of each $1.00 gross income used 


for members’ benefits 
$3,000,000.00 $14,000,000.00 


Invested Assets Paid for Claims 
$200,000.00 deposited with State of Nebraska for 
protection of our members 


& DUNNING, INC, Disability need ~ be incurred in line of duty——benefits from 


the beginning day of disability 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


45 years under the same management 


400 FIRST NATIONAL BANK BLDG., OMAHA 2, NEBRASKA 
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When Nitrogen Balance 
MMust Re Restored 


In the correction of protein insufficiency, or in the maintenance 
of nitrogen balance, accumulating evidence substantiates the dic- 
tum that hydrolyzed protein substances should be employed on/y 
when oral feeding of protein foods is impossible or not feasible. 

It has been shown experimentally! when hydrolysates of pro- 
tein are injected at two different rates (1.0 and 1.5 mg. of 
nitrogen per Kg. of body weight per minute), the more rapid 
injection rate results in a higher excretion of both free amino 
acids and peptides. The authors ventured that even in the pres- 
ence of a definite demand for protein replenishment, nitrogen 
excretion is mainly controlled by the kidney threshold. 

In a recent survey, Ravdin? stated that “When oral feeding 

is used, whole foodstuffs should be given. There is no beneficence 
in feeding protein hydrolysates unless there is evidence of faulty 
digestion. Feeding of mixtures of polypeptides and amino acids 
may result in an absorption rate of amino acids which is more 
rapid than can be resynthesized by the liver, especially when 
the function of this organ is not normal.” 
When protein foods are ingested, the contained amino acids 
are released slowly and in a sustained manner during the course 
of the digestive processes. The absorptive capacity of the intesti- 
nal mucosa is not overtaxed, and maximal amino acid utilization 
is made possible without urinary loss. 

As a source of protein, meat ranks high among the foods of 
man. It is 96 to 98 per cent digestible, and its protein is bio- 
logically adequate, capable of satisfying every protein need of 
the organism. 


1. Editorial: J.Am.Dietet.A., 22:1063 (Dec.) 1946. 
2. Ravdin, I.S.: Some Problems of Protein Deficiency, 
Connecticut M.J., 11:7 (Jan.) 1947. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 


‘ AMERICAN MEAT INSTITUTE 


MAIN OFFICE, CHICAGO... MEMBERS THROUGHOUT THE UNITED STATES 
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Medical and surgical supplies for Kansas doctors of Medicine and Hospitals 


Munns Medical Supply Co., Inc. 


112 W. 7th St. 609 Minnesota 
Topeka, Kansas Kansas City, Kans. 


THE TROWBRIDGE TRAINING SCHOOL 
Established 1917 
A HOME SCHOOL for NERVOUS a BACKWARD CHILDREN 
The Best in the West 


Beautiful Buildings and Spacious Grounds. Equipment Unexcelled. Experienced Teachers. Personal Supervision given 
each Pupil. Resident Physician. Enrollment Limited. Endorsed by Physicians and Educators. Pamphlet upon Request. 


1850 Bryant Building E. HAYDEN TROWBRIDGE, M.D. Kansas City, Mo. 


DON’T GAMBLE! ! !== 


Select your business representative as carefully as you would your bank. 


You want and can expect quick and satisfying service from East Kansas’ 
finest and most progressive medical accounts recovery office. Every account 
insured by surety company. 


Call L.D. 2444, collect—we’ll send a representative any time you say. 


Write, or telephone collect. 


MEDICAL-DENTAL 
DIVISION 
ASSOCIATED CREDIT BUREAU 
SUITES 3-4, PALACE BLDG., EMPORIA L. D. PHONE 2444 


PAUL 0. KRUEGER, Executive Director 
Try us and be convinced 


THE 
Lattimore Laboratories 


TOPEKA, KANSAS 


J. L. Lattimore, M.D., Director 
A. C. Keith, B.S., Chemist 
H. C. Ebendorf, M.T., Serologist 


PATHOLOGY, SEROLOGY, CHEMISTRY, BACTERIOLOGY, 
HEMATOLOGY AND PARASITOLOGY 


Containers furnished upon request. 


OFFICES: 
Topeka, Kan. El] Dorado, Kan. Sedalia, Mo. McAlester, Okla. 


MEDS 
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© Nutritional authorities warn that “the possibility of 
protein deficiency in the diets of children has received some, 
but insufficient, attention” ... and that children “with 
normal values are the exception rather than the rule. 
© Many progressive pediatricians, in prescribing formulas, _ 
standardize on the high-protein infant food, Dkyco— 

since it represents such a rich source of a// the essential 

amino acids. DRYCO is also characterized by a high-mineral, 
low-fat and intermediate carbohydrate content— with 

more than adequate vitamins A, Bi, Bz and D. 

It is quickly soluble in cold or warm water, 

and may be used with or without added carbohydrates. 
Special processing facilitates digestion by 

assuring soft curd formation in the stomach. 


*BOGERT, L. J.: Nutrition and Physical Fitness, 4th edition, 1943, 
Chapter IX, p. 22. 
**A.M.A.: Handbook of Nutrition, 1943, p. 360. 


BORDEN’S PRESCRIPTION PRODUCTS DIVISION 
350 MADISON AVENUE, NEW YORK 17, N. Y. 


DRYCO is made from spray-dried, pasteurized, superior quality whole milk 
and skim milk. Provides 2500 U.S. P. units Vitamin A and 400 U.S. P. 
units Vitamin D per reconstituted quart. Supplies 3112 calories 

per tablespoon. Available at all drug stores in 1 and 22 Ib. cans. 
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DIAGNOSTIC CLINIC 


HUGH JETER, M.D., F-A.C.P., A.S.C.P. 
Associates and Consultants 
Complete | 
CLINICAL AND LABORATORY 
Facilities 


Osler Building . . . . Oklahoma City . .. . Phone 2-8274 


The Mary E. Pogue School 
Complete facilities for training Retarded 
and Epileptic children educationally and 
socially. Pupils per teacher strictly 
limited. Excellent educational, physical 
and occupational therapy programs. 
Recreational facilities include riding, 
group games, selected movies under 
competent supervision of skilled per- 
sonnel. 

Catalogue on Request 


G. H. Marquardt, M.D. Barclay J. MacGregor 


Medical Director Registrar 
23 Geneva Road, Wheaton, Illinois 
(Near Chicago) 


Delicious and 
Refreshing 


1 
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Garlic Antibiotic Synthesized 


Synthesis of the active antibiotic principle discovered 
in common garlic has been achieved at the Sterling- 
Winthrop Research Institute, Dr. L. D. Small, senior in- 
vestigator, revealed in a paper presented at the 11th 
annual convention of the American Chemical Society. The 
resulting series of new synthetic compounds, called alkyl 
thiosulfinates, may be modified in structure in such a 
manner as to produce desired increase in activity against 
certain micro-organisms not now controlled by the sulfa- 
nilamides or penicillin. Increased activity was noted against 
Nicro-organisms producing athlete’s foot, ringworm, and 
& variety of other infections. 


ANNOUNCING 
a new principle in 
Support Design 


THE 
S PENCERFLEX 
FOR MEN 


Individually designed 
for each patient, the 
Spencerflex provides pelvic control 
and abdominal uplift with freedom 
for muscular action. Improves posture 
and body mechanics. Non-elastic. Will 
not yield or slip under strain. Very 
durable, moderate cost. Can be put on, 
removed, or adjusted in a moment. 


Also designed as adjunct to treatment 
following upper abdominal surgery. 
Completely covers and protects scar’ 
without “digging in” at lower ribs. Re- 
lieves fatigue and strain on tissues and 
muscles of wound area. We know of 
no other support for men providing 
these benefits. 


For information about Spencer Supports, tele- 
phone your local “Spencer corsetiere” or ‘‘Spen- 
cer Support Shop”, or send coupon below. 


SPENCER, INCORPORATED 


129 Derby Ave., New Haven 7, Conn, 

In Canada: Rock Island, Quebec. May We 
In England: Spencer (Banbury) Ltd., Send You 
Quen, Booklet? 


Please booklet, ‘‘How Spencer 
Supports Aid the Doctor’s Treatment.” 


City & State ......... 15-47 


SPEN CER SUPPORTS 


FOR ABDOMEN, BACK AND BREASTS 
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CEREAL, PABLUM 
AND PABENA 


Hanp in hand with pediatric progress, the introduction of Mead’s Cereal 
in 1930 marked a new concept in the function of cereals in the child’s dietary. 


For 150 years before that, since the days of “pap” and “panada,” there had 
been no noteworthy improvement in the nutritive quality of cereals for 


The formula of Mead’s Cereal was de- 
signed to supplement the baby’s diet in 
minerals and vitamins, especially iron 
and thiamine. How well it has suc- 
ceeded in these function.“® ay be seen 
from two examples: 8 

(1) As little as one-sixth C® ye of 
Mead’s Cereal* supplies over of 
the iron and 20% of the thiam. 
minimum requirements of the 3-months:- 
old infant. (2) One-half ounce of Mead’s 
Cereal furnishes all of the iron and 60% 
of the thiamine minimum requirements 
of the 6-months-old baby. 

That the medical profession has rec- 
ognized the importance of this contri- 
bution is indicated by the fact that 


cereal is now routinely included in the 


infant’s diet as early as the third or 
fourth month instead of at the sixth to 


infant feeding. Cereals were fed principally for their carbohydrate content. 


twelfth month as was the custom only 
a decade or two ago. 


In 1933 Mead Johnson & Company 
went a step further, improving the 
Mead’s Cereal mixture by a special 
process of cooking, which rendered it 
easily tolerated by the infant and at 
the same time did away with the need 
for prolonged cereal cooking in the 
home. The result is Pablum, an original 
product which offers all of the nutri- 
tional qualities of Mead’s Cereal, plus 
the convenience of thorough scientific 
cooking. 

During the last twelve years, these 
products have been used in a great deal 
of clinical investigation of various 
aspects of nutrition, which have been 
reported in the scientific literature. 


Many physicians recognize the pioneer efforts on the pait of Mead Johnson & 
Company by specifying Mead’s Cereal and PABLUM—and also the new Pablum-like 


oatmeal cereal known as PABENA. 


*Pablum, the precooked form of Mead's Cereal, has practically the same composition : wheatmeal (farina), oatmeal 
wheat embryo, beef bone, brewers yeast, alfalfa leaf, sodium chloride, and reduced iron. 


, cornmeal, 
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